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in  cSnftuenza 


/'LINICAL  experience  during  in-‘ 
fluenza  epidemics  demonstrated 
the  value  of  Calcreose  in  this  dis- 
ease  and  its  pulmonary  and  in- 
testinal  complications. 

Persistent  coughs  arid  bronchi- 
tis are  particularly  amenable  to 
Calcreose. 

The  MALTBIE  Chemical  Company 

Pharmaceutical  C/ifmui5 
NEWARK,  NEW  JERSEY 


Tablets  Calcreose  4 gri. 
Each  Tablet  Cal’ 
CTcow  4 (niru  oon- 
uin»  2 gtaina  pure 
creoaou  combtned 
with  hydrated  cal- 
emm  aide.  The 
full  eipcctorarvt  sc> 
turn  of  ertoeote  U 
provided  in  a form 
which  paticMa  will 
laleraie. 


COMPOUND 
SYRUP  OF  CALCREOSE 
Also  svsiUMe  . . . Compound  Syrup  of  Calcrcosr, 
Msitbie.  for  the  Icsaer  ailments  of  the  respiratory 
tract  . . . s tMy.  effective  cough  syrup  that  docs 
DOC  nauseate  . . each  fluid  ounce  representing 
Calcreose  Solution,  160  miniina  (equivalent  to  lO 
mi  rums  of  pure  creosote).  Alcohol,  24  minims; 
Chloroform,  approximately  ) minims:  Wild 
Cherry  Bark.  20  grams.  Pcppcrmini,  Aromauca 
and  Syrup  q i 
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There  has  been  an  extraordinary  awakening 
of  interest  in  the  use  of  light  in  the  treatment 
of  disease,  both  on  the  part  of  the  general  public 
and  the  medical  profession. 

“An  astounding  variety  and  number  of  sources  of 
‘artificial  sunlight*  have  been  evolved  and  are  now 
available.  At  this  stage  the  busy  general  practi' 
tioner  find  himself  somewhat  bewildered.  Some> 
how  he  appears  to  be  shy  about  taking  up  the  new 
form  of  treatment,  and  yet  he  knows  that  his  pa- 
tients have  heard  of  its  existence  and  are  talking 
about  it.  Several  good  treatises  on  the  subject  of 


Ultra* Violet  Radiation  have  been  published,  but 
the  busy  practitioner  is  left  rather  at  a loss  as  to 
what  type  of  apparatus  he  should  purchase,  and 
what  exactly  he  is  venturing  in  the  care,  cost  and 
management  of  such  apparatus. 

“The  writer  feels  that  for  the  man  in  general 
practice  and  for  the  busy  medical  ofiBcer  of  health 
the  Quartz  Mercury  Vapour  Lamp  is  the  only  prac- 
tical proposition.” 

— J.  Bell  Ferguson,  M.  D.,  D.  P.  H., 

in  his  preface  to  “The  Quartz  Mercury 
Vapour  Lamp.” 


a^ain  quote^om 
autAoriiy  on  uuramo/et t/ierapu. 


There  are  logical  reasons  why  many  thousands  of  physicians  and  hospitals  select  the  mercury  vapor  arc  in  quartz,  in  preference 
to  all  other  artificial  sources  of  ultraviolet  radiations. The  advantages  realized  with  the  Uviarc  burner,  as  used  in  all  Victor  Quartz 
Lamps,  are  important  to  every  practice,  general  or  specialized.  The  scientific  advances  in  ultraviolet  therapy,  and  its  widespread 
adoption  in  the  leading  clinics  in  recent  years,  are  coincident  with  the  availability  of  the  mercury  vapor  arc  in  quartz. 


You  will  find  some  valuable  pointers  in  our  booklet  **A  Few  Facts  Pertinent  to  the  Consid* 
eration  of  Artificial  Sources  of  Ultraviolet  Radiations.’*  Write  for  your  copy,  gratis. 


PHILADELPHIA  - 2206  CHESTNUT  STREET 


PHYSICAL  THERAPY  DEPARTMENT 

VICTOR  X'RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube 
\plete  line  of  X-Ray  Apparatus 


Physical  Therapy  Apparatus,  Electro* 
cardiographs,  and  other  Specialties 


ackson  Boulevard  Branches  in  all  Principal  Cilies  Chicago,  Illinois,  U.  S.  A. 
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fvery  "Diphtheria  ^ase 
Should  j^cover 

If  diagnosed  EARLY 

and  if  enough  Diphtheria  Antitoxin  is  used 

FREQUENTLY  the  physician  is  not  called  until 
dangerously  late.  Then,  especially,  a most  depend- 
able Diphtheria  Antitoxin  is  required  and  repeated 
injections  may  even  be  needed. 

Under  such  circumstances  select  Diphtheria  Anti- 
toxin, P.  D.  & Co.  It  is  highly  concentrated  and 
purified;  limpid  and  water-clear,  with  a minimum 
content  of  protein  substances.-  The  syringe  con- 
tains 40%  more  antitoxin  units  than  the  label 
calls  for.  This  provides  for  possible  lessening  of 
activity  with  lapse  of  time,  assuring  full  label 
dosage  up  to  the  date  stamped  on  the  package. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in 
syringe  packages  of  latest  improved  type,  ready 
for  instant  use. 


1,000  UNITS  ^ 3,000  UNITS  ^ 5,000  UNITS 

10,000  UNITS  20,000  UNITS 


Parke,  Davis  & Company 

U.  S.  License  No.  1 for  the  Manufacture  of  Biological  Products 

DETROIT,  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  DY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 

Literature  on  request 

MERCK  & CO*  Inc.  Rahway,  N*  J* 


Mellin’s  Food— A Milk  Modifier  ' 

Methods  of  introduction  of  a milk  modifier  and  of  disseminating  information 
concerning  its  application  are  comparatively  insignificant. 

Composition  and  uniformity  of  production  are  essential — but  what  a milk 
modifier  will  do  is  of  paramount  importance,  for  uppermost  in  every  physician’s 
mind  is  to  use  the  best  means  at  his  command  to  help  his  baby  patients. 

Mellin’s  Food  acts  upon  the  curd  of  milk,  making  it  flaky,  soft  and  easily 
digested,  thus  assuring  complete  protein  digestion  followed  by  normal  bowel  move- 
ments. {Infants  fed  on  milk  modified  with  Mellin’s  Food  are  not  troubled  with  constipation.) 

Mellin’s  Food  increases  carbohydrates  in  the  highly  assimilable  form  of 
maltose  and  dextrins. 

Mellin’s  Food  adds  mineral  matter  derived  from  wheat  and  barley  and  con- 
sisting of  potassium,  calcium,  sodium,  magnesium,  phosphatic  salts  and  iron,  all 
in  a form  readily  utilized  for  the  development  of  bone  structure  and  for  the 
regulation  of  various  functions  of  the  body. 

Mellin’s  Food  fulfills  every  requirement  of  a milk  modifier  and  its  use  is  con- 
sistent with  the  evidence  accumulated  since  the  beginning  of  the  study  of  the 
science  of  infant  feeding. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 
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Knox  Sparkling  Gelatine 
adds  appetite  value 
to  many  special  diets 


It  is  particularly  useful 
in  anemic  cases 


Medical  practice,  in  the  treatment  of  per- 
nicious and  certain  other  forms  of  anemia, 
has  shown  marked  progress  in  the  last  few 
years.  In  this  development,  the  matter  of 
diet  has  received  major  consideration.  Clinic- 
al tests  have  demonstrated  that  the  feeding 
of  liver  and  other  vitaminous  foods  is  highly 
successful. 

The  unbroken  liver  diet  presents  a prob- 
lem to  the  doctor,  particularly  where  patients 
rebel  against  its  monotony.  Here  Knox 
Sparkling  Gelatine  is  a valuable  adjuvant,  not 
only  with  liver,  but  with  other  foods.  It  per- 
mits the  introduction  of  a variety  of  pleasing 
dishes  which  stimulate  the  patient’s  appetite 
and  give  the  necessary  nourishment. 

As  a vehicle  for  more  concentrated  foods, 
Knox  Sparkling  Gelatine  finds  many  other 
dietary  uses.  Pediatrists  recommend  its  use 
with  milk  when  infants  have  curdy  stools, 
diarrhea,  constitpation,  colic,  or  excessive  gas 
formation.  Its  colloidal  ability  reduces  the 
formation  of  large  curds,  and  so  helps  over- 
come regurgitation  and  vomiting.  In  the 
diabetic  diet,  Knox  Sparkling  Gelatine  adds 
bulk,  and  imparts  satiety  to  the  patient  as 
well  as  making  the  food  more  eye-attracting 
and  palatable.  In  the  liquid  and  soft  diet  of 
convalescents  and  invalids,  delicious,  appe- 


QUALITY WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest  quality 
for  health.  It  is  a protein  in  its  purest  form, 
particularly  suitable  where  carbohydrates  and 
acids  must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  quality  but 
economy,  for  each  package  makes  four  dif- 
ferent desserts  or  salads  of  6 generous  servings 
each. 


tizing  dishes  prepared  with  gelatine  intrigue 
mincing  appetites. 

Knox  Sparkling  Gelatine  is  the  only  prod- 
uct of  d concern  with  41  years  of  experience 
in  manufacturing  the  highest  quality  gela- 
tine. It  is  a pure  protein,  unbleached,  un- 
flavored, free  from  sugar. 

Valuable  booklets 
available 

The  list  of  authoritative  booklets  included 
at  the  bottom  contains  much  additional  data 
oh  the  medical  value  of  Knox  Sparkling  Gela- 
tine, and  suggests  a number  of  recipes  for  the 
various  prescribed  diets.  They  are  available 
to  surgeons,  doctors,  dieticians,  and  members 
of  hospital  staff.  Check  those  that  interest 
you  and  mail  us  the  coupon. 


KNOX  gelatine  LABORATORIES, 

457  Knox  Avenue,  John.stown,  N.  Y. 

Please  .send  me,  without  obligation  or  expense,  the  booklets  which  I have  inarke<l.  Also  regi.ster  my  name 
for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

( ) Diet  in  the  Treatment  of  Diabetes. 

( ) Reducing  Diet. 

( ) Varying  the  Monotony  of  Liquid  and  Soft  Diets. 

( ) Recipes  for  Anemia. 

( ) Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding. 


Name  Address 

City  


._  State 
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TO  INSURE  I 
UNIFORMITY 
Specify 

Tablets  Di^talis 


Standardized  Whole  Leaf 


J^ederle 

after  years  of  study  by  the  New  York 
Cardiac  Clinics,  their  choice  of  digitalis 
products  is  a tablet  made  from  whole  leaf  hav' 
ing  a potency  of  one  Cat  Unit  in  one-and-a' 
half  (1V2)  grains  of  the  powdered  leaf. 

The  Lederle  tablets  were  developed  as  a result  of  this 
work.  Only  digitalis  leaf  which  has  been  clinically  demon- 
strated  to  possess  uniformity  of  action  is  employed  in  the 
preparation  of  the  Lederle  tablets.  To  ensure  this  uni- 
formity, a supply  of  powdered  leaf  is  standardized  suffi- 
ciently large  to  last  for  several  years;  and  when  5 to  10% 
of  this  quantity  has  been  used,  a like  amount  of  standard- 
ized powdered  leaf  is  added  to  the  remaining  stock.  By  this 
method,  there  can  at  no  time  be  any  appreciable  variation 
in  the  clinical  results  obtained. 

Treatise  on  Digitalis  Therapy  and 
samples  to  physicians  upon  request 

UiEOERtiE  Antitoxin  Laboratories 

NEW  YORK 


( An  Anti5C/>tic  LiijuidJ 

SxceMuie  c4unjiii 


Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY.  MISSOURI 

Name 

Street 

City.. 


Send  free  NONSPl 
samples  to: 


•ny  other  lorm  of 


UNIVERSAL  GLOLITE 

w 

LAMPS 

It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy! 

Be  sure  to  compare  Otolites 
before  you  buy.  Thei^  are 
made, in  several  styles 
ranging  in  price  from 


„{  the  vOT  finest  qiiality^  , 
Glolitee  Infra-Red  I 

and  were  ^ Protes»on.  I 

jl^utaetarera  have 
Practically  ^ TVPE 

adopted  SOMt  

round  lenerator 


Many  consider  "Clofite" 
Infra-Re^  radiatioo  l 
better  than  diathermy  I 
for  treatment  withia  three  | 
inches  of  the  mrface. 


Tbe  Lamp  U eHIciciit—bcaBtlfiil  In  0c«g5^ 
Sturdy  in  constrnction  makes  a most 

in  any  doctor's  office. 


UANUFACTVREO  8 


PAUL  E.  JOHNSON^Ine. 


r OOA»TX  LAMM 


tias’M  soirra  ALanr  sniKST 
Chicago,  U.S.A. 

Us  Or-  Oruf  ^utJter/ae^ 


The  PERFECTED  Carbon 

(Arc  Lamp 

.An  Extraordinary  Value  of- 
— . — fered  in  Arc  Lamps  for 

ULTRA-VIOLET 
TREATMENT 

A high  grade  automatic  feed 
lamp  movement,  mounted  on 
a ball  bearing  column,  with  a 
2-tone  gray  lacquered  control 
base  or  cabinet  containing  a 
heavy  type  4-point  rheostat 
for  controlling  the  intensity. 

A 20  AMPERE  ARC 

giving  high  output. 

WE  BELIEVE  TH.\T  THIS 
VALUE  WILL  NEVER  BE 
DUPLICATED 

WE  DEFY  COMPETITION 
AT  THE  PRICE.  WORTH 
$300.00 

CASH  PRICE  with  36  carbons 
^135.00 

ON  TIME  $150.00— $50.00  down  and  4 $25  notes. 

GEO.  W.  BRADY  & CO. 

806  S.  Western  Ave.,  Chicago,  III. 
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CONSTIPATION 


In  the  Breast-Fed  Infant 


HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correction 
of  constipation  among  breast-fed 
infants 


For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drink 
regularly  each  day  three  glasses  of  Horlick’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her 
breast  milk  and  provide  her  child  with  the  food  ele- 
ments which  result  in  regular  bowel  movements 
daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  “Horlick’s”  almost  in- 
variably bring  relief  to  the  child  and  rest  to  the 
mother,  even  in  stubborn  cases  of  constipation. 

Clip  out  this  coupon  and  return  for  a supply  of  samples. 
Name  M.  D. 


Address 

HORLICK  : : Racine,  Wisconsin 


oAs  a Qeneral  cAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibroin-Oxymercuri-FIuorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  hum,  irritate  or 
injure  tissue  in  any  way. 

I Hynson,Westcott&  Dunning 

Baltimore,  Maryland 


Trade-Mark  C * I ^ Trade-Mark 

Registered  X J^.  X Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Tliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar^ 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  sice  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling"  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  fjurpose,  this  garment 
correlates  [perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — ^lackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  dC  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Seatle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Oapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


3ii 


To  Replace  Lost  Alkalies 

In  states  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Water. 


Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1 .0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium, 
Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 
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ON  THERAPEUTICS 

W.  T.  JONES,  M.  D. 

Laurel,  Del. 

Since,  in  the  course  of  human  events  and 
the  distribution  of  tasks  and  honors  by  the 
powers  that  be,  the  duties  of  the  president 
of  the  139th  session  of  the  Medical  Society 
of  Delaware,  now  in  annual  assembly,  de- 
volve upon  me. 

For  the  honor  conferred  upon  me  by  elec- 
tion to  the  presidency  of  this  honorable  society, 
I desire  to  express  my  sincere  appreciation, 
conscious  of  the  fact,  that  he  who  would  have 
honor,  should  earn  it  and  must  serve.  Not 
only  is  the  honor  mine,  but  likewise  the  task 
of  service,  and  it  is  the  latter  that  affords  me 
the  greater  satisfaction.  This  expression 
however,  does  not  accord  with  the  fact,  that 
upon  two  previous  occasions,  when  it  was 
time  for  good  old  Sussex  to  have  the  honor  of 
selecting  one  of  her  sons  as  president  of  this 
society,  I refused  the  office,  preferring  the 
m.antle  to  fall  upon  another,  (attribute  my 
action  to  timidity)  this  time,  I was  lassoed 
and  ‘‘Like  a sheep  before  her  shearers  is 
dumb,”  I opened  not  my  mouth. 

The  definition  of  the  word  therapeutics 
is  that  part  of  medicine  concerned  with  the 
treatment  and  cure  of  disease.  Ever  since 
the  beginning  of  the  human  events  perhaps, 
since  the  fall  of  man  from  his  high  and  lofty 
state,  where  God  placed  him,  has  the  whole 
human  race  been  perplexed,  and  at  times 
overpowered  by  enmities  of  his  own  creation, 
both  of  body  and  of  soul.  If  man  had  not 
descended  from  this  exalted  position,  it  is  not 
within  the  powers  of  the  mind  of  man  to 
conceive,  the  perpetual  flow  of  perfect  health 
and  happiness,  that  would  have  been  his 
throughout  all  ages,  to  all  generations.  But 
alas!  Adam  fell,  inflicting  upon  himself  and 

•Presidential  address,  read  before  the  Medical  Society  of  Del- 
waare,  Rehoboth,  Sept.  12,  1928. 


upon  all  his  progeny,  the  curse,  if  you  will, 
the  law  of  heredity,  to  the  human  race,  with 
the  possibility  of  the  multiplicity  of  human 
ailments,  as  the  ages  roll  on.  As  a result  of 
such  existing  conditions  man  found  himself 
in  need  of  physical  as  well  as  spiritual  relief, 
hence  the  necessity  and  the  beginning  of 
therapeutics. 

It  now  becomes  apparent  to  you,  my 
hearers,  the  where  and  the  when  of  my 
subject.  Upon  this  thought,  I have  meditated 
much  for  years.  The  query  was  with  me  in 
boyhood,  from  whence  comes  all  this  sickness, 
and  the  how  of  relief,  especially  is  this  true, 
when  as  a youth,  I was  a victim  of  chills  and 
fever,  and  had  calomel,  castor  oil  and  quinia 
administered  by  a doctor’s  hand  or  order. 

As  stated  above  the  definition  of  therapeu- 
tics is  the  use  of  medicine  to  cure  disease. 
Man  has  always  lived  in  more  or  less  fear 
of  this  physical  enemy,  and  equally  as  long, 
has  he  ardently  sought  relief,  and  always  will. 
A continuous  violator  of  the  laws  governing 
his  physical  well  being,  with  a continuous 
search  for  restoration.  Very  little  is  known 
of  therapeutics  during  the  pre  Christian  Era, 
except  that  it  consisted  of  superstition  and 
witchcraft  of  unsupported  authority,  and 
even  this  was  brought  into  our  own  Christian 
Era,  though  it  is  with  shame  we  rehearse  it, 
and  say,  that  knowledge  has  had  a continu- 
ous struggle,  yea  fight  for  release  from  such 
and  yet,  the  flag  of  victory  trails  in  the  dust. 

“Knowledge  is  power,”  is  a true  adage.  So  is 
ignorance,  superstition  and  witchcraft,  but 
not  a power  for  advancement  or  for  good. 

“You  are  talking  of  the  dark  ages,”  someone 
suggests.  Yes,  I may  be,  but  I am  also  speak- 
ing of  a more  recent  age,  for  while  supersti- 
tion and  witchcraft  may  be  fading  into  the 
distant  past,  we  ciin  yet  see  the  dark  cloud 
of  ignorance  looming  far  above  the  horizon  of 
our  mental  view,  while  knowledge  presses 
hard  to  chase  her  in  her  flight. 
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What  about  the  therapeutic  nihilist  M.  D. 
of  to-day?  He  is  turning  his  nihilistic  mega- 
phone to  your  ear  and  shouting,  “Medicine 
is  no  good,”  denouncing  his  professional 
birthright  and  disclaiming  the  knowledge 
of  drugs,  that  he  spent  his  cold  cash  and  many 
hard  years  of  study,  in  order  to  obtain  the 
degree  so  much  coveted.  Then  he  turns 
higienist  or  cultist  and  says,  “Drink  plenty 
of  water;  take  plenty  of  fresh  air,  exercise 
and  sunshine,  and  you  will  be  alright.”  This 
is  good  advice  and  necessary  to  our  well  being, 
but  not  therapeutis  or  the  administration  of 
well  chosen  remedies  to  heal  a sick  body. 

Let  us  remember  that  M.  D.’s  are  doctors 
of  medicine,  and  as  such,  should  not  disown 
or  disgrace  the  day  we  received  this  title. 
We’ve  spent  long  hours,  both  day  and  night, 
and  many  years  of  studious  toil,  obtaining 
and  maintaining  this  degree.  We  who  have 
tried  our  hand  at  the  healing  art,  have  in 
many  instances,  not  all,  the  indisputable 
facts  of  a restored  body  as  evidence  of  our 
regard.  However, 

“Heaven  is  not  reached  at  a single  bound. 
But  we  build  the  ladder  by  which  we  rise 
From  the  lowly  earth  to  the  vaulted  skies. 
And  we  mount  its  summit,  round  by  round.” 
There  is  no  gainsaying  the  fact,  that  the 
mainstay,  the  backbone  of  therapeutics  is 
active,  potent  drugs,  therapeutic  nihilists  to 
the  contrary,  not  withstanding,  • and  the 
degree  of  Doctor  of  Medicine,  entitles  one  to 
practice  medicine,  surgery  and  to  do  all  that 
can  be  done  by  osteo,  chiro,  naturo,  layer-on- 
of-hands,  cultist,  et  id  genus  omne,  but  the 
one  thing,  therapeutics  that  makes  us  M.D.’s 
we  must  not  forget  nor  forsake,  the  sine  qua 
non,  the  shibboleth  of  our  profession  and 
practice. 

The  foregoing  adjuncts  to  the  treatment  of 
the  sick,  are  part  and  parcel  of  therapeutics 
in  its  broadest  sense,  and  if  and  when  wisely 
and  judiciously  used,  we  are  the  bigger  and 
better  for  it,  while  our  patients  are  the  happy 
recipients  of  our  knowledge  and  efforts.  But 
in  our  strenuous  efforts  to  keep  pace  with  all 
the  new  advancement  of  ultraviolet  and  other 
rays,  cervical  sympathetic  resections  and 
what  not,  let  us  not  forsake  nor  forget  that  we 
are  doctors  of  medicine. 

The  difference  between  therapeutic  nihilism 
and  therapeutic  optimism  is  the  knowledge  of 


the  therapeutic  use  of  drugs,  which  make  up 
our  armamentarium  in  the  treatment  of  the 
sick,  for  he  who  can  stand  by  the  bedside  of 
the  sick,  and  demonstrate  pathological  con- 
ditions existing  within,  surely  hath  knowledge 
and  he  who  can  likewise  administer  therapeu- 
tic remedies,  and  restore  a sick  body  to  health, 
hath  power;  power  obtained  through  know- 
ledge of  the  remedial  effects  of  drugs;  know- 
ledge obtained  through  long  hours  of  arduous 
toil  of  brain,  and  by  continuous  study,  both 
day  and  night,  for — 

“Heights  by  great  men  reached  and  kept. 
Were  not  obtained  by  sudden  flight. 

But  they,  while  their  companions  slept. 

Were  toiling  upward  in  the  night." 

Nor  does  the  love  of  the  practice  of  medicine 
dealing  out  medicinal  doses  or  carrying  a 
prescription  pad  to  the  bedside  of  the  sick 
make  a good  physician  or  clinician,  a good 
pathologist  or  therapeutist,  we’ve  a greater 
responsibility  than  this,  we  must  know  our 
drugs.  When  our  sign  is  placed  upon  our 
door,  our  responsibility  begins,  it  also  becomes 
our  opportunity  . 

The  history  of  the  pre-christian  era  re- 
veals many  apparently  learned  men,  versed 
in  science  and  in  arts,  but  in  the  arts  of 
healing  a sick  body,  their  eminence  had  not 
attained  great  heights  compared  with  men  of 
later  day  knowledge,  in  the  science  and  art  of 
healing  a sick  body,  how  could  they?  Know- 
ledge of  the  human  body  was  limited,  as  was 
also  the  knowledge  of  the  functions  of  the 
various  organs  in  it.  The  circulation  of  the 
blood,  by  Wm.  Harvey  was  not  discovered 
until  1616  A.  D.  In  fact  for  a thousand  years 
preceding  Harvey’s  discovery,  little  progress 
in  the  medical  art  had  been  made,  though 
history  records  many  men  of  eminence,  such  as 
Hippocrates,  styled  the  “Father  of  Medicine” 
and  Aesculapius  the  “ God  of  Medicine.” 
We  cannot  leave  Harvey’s  discovery  with  only 
a passing  notice,  since  he  gave  the  medical 
auto  of  progress,  a crank,  that  set  it  forward 
many,  many  years,  which  impetus  lasted 
more  than  a hundred  years  probably  before 
it  was  generally  accepted,  meanwhile  the 
finger  of  ridicule  was  pointed  at  Harvey  for 
making  such  outlandish  claims. 

But  his  discovery  was,  and  always  will  be, 
a basic  fact,  upon  which  rests  all  therapeutic 
and  surgical  skill. 
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In  1722  A.  D.  there  was  born  in  Styria,  at 
Gratz,  a babe,  who  was  destined  to  make  a 
discovery  that  would  also  advance  medical 
progress.  He  too  wrought  greatly  and  with 
the  lever  of  gray  matter  manifested  in  his 
fingers,  he  tapped  a normal  chest  and  noted 
a normal  sound;  he  tapped  a diseased  chest 
and  noted  a different  sound.  In  this  way 
working  year  after  year  he  evolved  an  im- 
portant method  of  diagnosis,  which  we  re- 
cognize as  palpation.  In  all  his  efforts  he 
worked  quietly  and  unobtrusively,  but  what- 
soever unto  he  set  his  hands  to  do  he  did  with 
all  his  might.  He  lived  in  a period,  during 
which,  medical  men  were  systematizing, 
observing  and  meditating.  I thus  speak  of 
Leopold  Auenbrugger,  a pupil  of  the  cele- 
brated Dutchman,  Boerhaave,  he  is  also 
deserving  of  much  commendation  in  medical 
science,  but  time  forbids  me  so  to  do. 

In  passing  I must  not  refrain  from  favorable 
mention  of  one  of  who  medical  history  speaks 
loud  and  long.  An  early  and  shining  light 
in  the  Christian  Era,  a strenuous  worker, 
not  only  as  a practician  of  medicine,  but  a 
devout  student,  a voluminous  writer  upon 
subjects  of  medical  therapy,  logic,  ethics  and 
grammar.  As  an  anatomist  he  combined 
patient  skill  and  sober  obesrvation.  He  was 
a practical  dissector,  though  upon  lower 
animals,  which  gave  him  accuracy  of  descrip- 
tion and  clearness  of  exposition  as  a writer. 
As  a practician,  he  was  a close  observer  of  his 
patient,  and  also  of  the  physiological  action 
and  the  therapeutic  effect  of  the  drugs  he 
administered.  I thus  refer  to  Dr.  Claudius 
Galenus,  born  131  A.  D. 

This  influence  of  Galen,  as  he  is  generally 
known,  must  have  been  felt  by  the  great  Robert 
Stevenson,  when  he  paid  the  following  tribute 
to  the  physician,  “There  are  men  and  classes 
of  men,  who  stand  above  the  common  herd, 
soldier,  sailor,  artist,  but  the  physician  is  the 
flower  of  our  civilization,  and  when  the  stage 
of  man  is  done,  and  only  to  be  marveled  at  in 
history,  he  will  be  thought  to  have  shared  as 
little  as  any  in  the  defects  of  the  period  and 
most  nobly  exhibited  virtues  of  the  race. 
Generosity  he  has,  possible  to  those  who 
practice  an  art;  never  to  those  who  drive  a 
trade;  discretion  tested  by  many  secrets; 
tact  tried  in  many  embrassments,  and  last. 


the  courage  of  a Napoleon  and  the  cheer- 
fulness of  a Hercules.” 

I contend  that  there  is  just  as  much  reason 
to  believe  in  the  efficacy  of  drugs,  properly 
and  discriminately  administered,  as  in  the 
administration  of  vaccine  against  smallpox, 
toxin-antitoxin  against  diphtheria,  or  the  knife 
in  surgery.  Indeed  drugs  have  stood  the 
test  of  time  far  longer  than  has  the  scalpel, 
toxin-antitoxin  against  diphtheria,  or  the  knife 
toxin-antitoxin  or  vaccine,  though  they  have 
passed  the  experimental  stage  and  we  would 
crown  them  all. 

No  drugs  should  be  used  indiscriminately, 
but  with  judgment  a^nd  skill  born  of  personal 
knowledge  of  the  study  of  drugs.  Used  thus 
we  will  find  in  them  therapeutic  virtues  that 
are  among  the  greatest  boons  vouchsafed  to 
man. 

I admit  that  drugging  is  not  all  that  is 
needed  in  restoring  a sick  body  to  health. 
“To  err  is  human;  to  forgive,  divine,”  is  just 
as  true  to-day  as  when  first  uttered  or  written. 
Errors  in  right  living,  play  a very  large  part 
in  the  cause  of  disease,  and  as  such,  unhappi- 
ness, sickness,  disease  and  death,  all  to  early, 
follow  in  their  train.  These  facts  are  not  new, 
but  have  been  known  since  the  memory  of 
man. 

To  live  properly  is  not  as  easy  as  it  would 
seem.  Social  and  economic  barriers  stand 
between  our  efforts  and  our  attainments  and 
since  we  are  violators  of  the  laws  of  health 
and  reap  the  results,  sickness  and  disease,  we 
must  have  something  more  than  a return  to 
practice  health  regulations  and  right  living 
in  order  to  regain  the  hope  that  burns  eternal 
in  the  human  heart,  viz;  Health,  that  price- 
less jewel!  Happiness,  that  Utopian  state  of 
the  Gods!  Drug  therapy,  the  panacea  of 
human  ills! 

Who  of  us  has  not  sat  or  stood  by  the  bed- 
side of  one  seriously  ill,  and  watched  the 
fight  between  life  and  death  and  administered 
drug  remedies  with  known  precision  and  ac- 
curacy of  dose,  seen  the  vital  flame  in  the 
patient’s  body  grow  from  a flicker  to  a steadier 
and  brighter  light?  No,  Mr.  Nihilist,  they 
do  not  all  come  back,  but  if  you  have  not 
seen  that  picture,  or  if  you  have  not  many 
times  given  relief  to  the  distressed  in  body, 
by  the  use  of  well  chosen  and  well  known 
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drug  remedies,  I beg  of  you,  go  to  your  thera- 
peutic text  books,  your  Jordan  and  wash  in 
her  “muddy  waters.” 

Therapeutics  remained  largely  an  art  until 
Louis  Pasteur,  born  in  1822,  came  with  his 
discovery  of  the  microbial  origin  of  disease, 
thus  casting  light  where  shadows  had  darkened 
the  paths  of  medical  men.  This  is  not  all 
that  was  done  to  shed  light  upon  the  dark 
road  of  medical  progress,  for  five  years  later  in 
birth  than  Pasteur,  came  one  Sir  Joseph  Lister, 
whose  alert  mind  was  quick  to  grasp  the 
practical  importance  of  Pasteur’s  discovery, 
that  fermentation  and  putrefaction  are  the 
results  of  the  presence  of  germs  and  introduced 
antiseptics,  thus  the  foregoing  discoveries 
advanced  the  art  and  science  of  healing  and  of 
saving  human  lives.  The  practice  of  medicine 
is  a most  dignified  and  worthy  calling,  as  well 
as  the  most  beneficient  of  arts,  because  its 
sole  purpose  is  the  relief  of  human  suffering, 
and  the  saving  of  human  lives. 

The  science  of  medicine  embraces  all  other 
sciences,  takes  what  it  will  from  them;  applies 
it  to  its  own  humanitarian  needs;  is  both 
universal  and  sacrificial.  There  is  no  career 
so  high  in  ideals,  and  few  require  such  pre- 
liminary training  as  that  of  medicine.  And 
well  it  is  thus,  for  if  the  physician  be  of  true 
faith,  he  must  be  an  educated  man,  a keen 
observer,  a clear  thinker,  distinct  m expression 
and  quick  to  perform.  With  these  characteris- 
tics, he  is  somewhat  prepared  to  fall  in  the  line 
of  march  with  this  progressive  science,  for  it 
cannot  be  insisted  upon  to  strongly,  that  the 
science  of  medicine  is  progressive,  looking 
forward  both  in  principal  and  practice.  No 
longer  is  Bacon’s  statement  applicable  to 
medicine  “that  it  is  a science  which  hath 
been  more  professed  than  labored,  and  yet 
more  labored  than  advanced.” 

The  advances  in  medicine  since  that  day 
have  been  the  part  of  natural  science  and  the 
last  half  century,  has  been  called,  “The 
Golden  Age  of  Medicine,”  because  of  the 
many  medical  discoveries  and  advances  made 
therein.  Indeed,  the  advance  in  medicine 
has  been  so  rapid  as  to  necessitate  a re- 
writing every  twenty  years,  says  some  one. 
But  the  idea  of  advancement  in  therapeutics 
is  not  all  in  the  use  of  new  remedies,  for  many 
of  our  old  remedies,  drugs  that  have  been  in 


use  many  years,  yea  possibly  centuries  un- 
doubtedly have  in  them,  a veritable  thera- 
peutic gold  mine,  if  only  we  would  develop  it 
by  study  and  observation. 

As  we  follow  the  blazed  trail  of  our  illustri- 
ous predecessors,  let  us  study  our  drugs  and 
our  patients,  intensively,  and  individually,  for 
the  care  of  a patient,  must  be  completely 
personal,  though  the  treatment  of  disease, 
maybe  entirely  impersonal. 

With  the  keen  eye  of  observation  and  an 
acute  knowledge  of  the  drugs  we  are  admin- 
istering we  will  thus  be  ready  to  occupy  our 
place  in  life  as  Doctors  of  Medicine,  thereby 
receiving  our  well  earned  reward,  the  grati- 
tude of  our  patients,  the  high  esteem  of 
humanity,  and  the  final  commendation  from 
the  Great  Physician,  who  can  at  will  heal  the 
sick  or  calm  the  sea.  For — 

“One  ship  drives  East,  another  drives  West, 
With  the  selfsame  winds  that  blow; 

’Tis  the  set  of  the  sails 

And  not  the  gales 

Which  tell  us  the  way  to  go. 

Like  the  winds  of  the  sea  are  the  winds  of 
fate. 

As  we  voyage  along  through  life, 

’Tis  the  set  of  the  soul 
That  decides  the  goal. 

And  not  the  calm  or  the  strife.” 

Let  us  make  our  bark  safe.  I thank  you. 


Explicit 

“Pass?”  asked  the  sentry. 

“Ain’t  got  no  pass.” 

“Countersign  ?” 

“Countersign!  Don’t  know  nuthin’  ’bout 
no  countersign.” 

“Well,  you  can’t  leave  camp  without  the 
countersign.” 

Rastus  thought  it  over  and  his  grievances 
mounted  high  within  him.  The  time  had 
come  for  action.  With  a swift  motion  he  pro- 
duced a razor  from  his  puttee  and  flourished  it 
open  under  the  sentry’s  nose:  “Lissen,  Mistuh 
Sentry,  Ah  don’t  want  to  staht  no  trouble,  but 
— Ah  got  a mother  in  heaven,  a father  in  hell, 
and  a gal  in  this  yeah  town,  and  Ah’m  shuah 
gwine  to  see  one  of  dem  tonight!” — Iowa 
Magazine. 
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Greetings  Again 

With  this  issue  the  Delaware  State  Medical 
Journal  resumes  its  place  in  the  list  of  medical 
journals  owned  and  published  by  a state 
medical  society,  making  the  thirty-first 
such  journal.  This  is  not  our  first  appearance 
on  this  stage:  the  debut  was  made  in  1910, 
under  the  same  name,  and  subsequently 
thirteen  volumes  were  issued,  till  in  1923 
this.  Journal  was  merged  with  the  Pennsyl- 
vania Medical  Journal  and  published  under 
the  name  of  Atlantic  Medical  Journal.  Our 
contacts  and  relations  with  our  brethern  next 
door  were  mutually  pleasant  and  profitable 
and  were  severed  with  mutual  regrets,  solely 
because  it  had  became  patent  that  our  elst- 
while  joint  aspirations  were  seemingly  un- 
attainable. Consequently,  the  divorce  was 


granted  without  contest  and  without  alimony 
or  acrimony. 

Thus,  in  this  year  of  grace,  1929,  the 
Medical  Society  of  Delaware,  with  its  hoary 
and  honorable  history  dating  back  to  its 
special  Act  of  Incorporation  in  1789,  is 
perforce  offering  to  its  constituents  and 
friends  once  more  Volume  I,  Number  1. 
We  naturally  hope  for  success  and  long  life' 
both  scientific  and  economic.  We  are  not 
unmindful  of  the  efforts  that  are  required  to 
attain  this  and  especially  in  a small  state  such 
as  ours,  with  a mere  handful  of  physicians 
and  a few  good,  but  not  teaching  or  research 
hospitals  to  uphold  the  honor  of  the  family 
professionally.  But  fortunately,  quantity 
is  not  synonymous  with  quality,  and  it  is 
just  within  the  realm  of  possibility  that  this 
little  Journal  may  come  to  occupy  a creditable 
position  in  its  class.  If  brains  and  purse  hold 
out  that  long,  we  shall,  for  the  once  at  least, 
feel  that  our  temerity  was  not  altogether 
misguided. 

Cancer  Survey 

With  a population  of  only  a quarter  of  a 
million,  any  medical  survey  of  this  state 
could  be  made  complete  and  accurate.  This 
being  true,  it  shall  be  our  endeavor  within 
the  current  year  to  wake  an  exhaustive 
survey  of  cancer,  with  the  expectation  that 
Delaware  will  be  the  first  state  in  which  such 
a survey  will  have  been  completed.  The 
survey  will  be  made  by  the  Delaware  Section 
of  the  American  Society  for  the  Control  of 
Cancer,  which  came  into  being  as  a result  of 
the  appointment  of  the  Cancer  Committee  of 
the  State  Society,  in  September,  1928.  Funds 
are  already  in  hand  for  most  of  the  expense 
incidental  to  such  a survey,  and  the  Delaware 
Section  feels  that  finances  will  not  be  the 
handicap  here  that  it  is  in  so  many  other 
places.  This  does  not  mean  that  a fairy  has 
been  found:  it  simply  means  that  many  persons 
have  been  found  already  who  have  more  than 
a cursory  interest  in  the  cancer  question,  and 
there  must  be  many  others  not  yet  informed 
of  the  local  needs  and  aims. 

The  main  thing  for  the  present  is  to  catch 
and  hold  the  interest  of  every  physician  in 


6 


Delaware  State  Medical  Journal 


January,  1929 


the  state,  for  the  medical  men  must  of  necessity 
constitute  the  sine  qua  non  of  such  a survey. 
We  take  this  occasion  to  inform  our  physicians 
that  this  survey  is  soon  to  be  commenced, 
and  when  it  gets  under  way  we  shall  ask  and 
expect  every  physician  in  the  state  to  co- 
operate as  fully  as  may  be  requested  of  him. 
Surely,  there  can  be  no  greater  humanitarian 
effort  possible. 


Circular  to  Profession 

(1)  In  view  of  the  marked  increase  of 
disease  of  grippal  or  influenzal  type,  it  has 
been  thought  advisable  to  intimate  that 
the  Board  of  Health  is  disposed  to  waive  the 
reporting  of  the  individual  case  of  disease 
of  that  nature,  provided  that  a weekly  report 
of  the  number  of  cases  under  observation  is 
sent  to  the  County  Unit  on  Saturday  of  each 
week.  This  may  be  done  since  it  is  thought 
that  this  procedure  will  adequately  safeguard 
the  public,  while  at  the  same  time  it  lightens 
the  duties  of  the  members  of  the  profession, 
on  whose  time  excessive  demands  are  already 
being  made. 

(2)  In  the  event  of  a change  of  type  in  the 
disease,  unusual  mortality  beyond  that  which 
is  generally  observed,  or  the  occurrence  of 
unusual  sequelae  or  complication,  immediate 
reporting  to  the  Board  of  Health  or  the 
County  Unit  is  requested. 

(3)  The  County  Unit  staffs  will  hold  them- 
selves in  readiness  to  assist  in  every  possible 
way,  should  any  emergency  arise.  Your 
action  in  notifying  them  of  the  need  in  any 
particular  locality  will  be  greatly  appreciated. 

(4)  The  State  Board  of  Health  is  endeavor- 
ing to  arrange  for  procuring  information  of 
nurses  who  might  be  available,  should  their 
services  be  requested  in  outlying  com- 
munities. 

Dover,  Delaware  By  order  of 

January  4,  1929  The  State  Board  of  Health 


A Misnomer 

Recently  the  public  press  and  various 
scientific  publications  have  devoted  more  or 
less  space  to  the  Nobel  Prize  Award  for 
“Synthetic  Cod  Liver  Oil.” 

The  1928  Nobel  Prize  for  Chemistry  has 
been  awarded  to  Dr.  Adolf  Windaus  of 


Goettingen,  Germany,  for  his  work  on  ir- 
radiated ergosterol. 

This  substance  has  been  erroneously  called 
“Synthetic  Cod  Liver  Oil.”  This  term  is 
misleading,  as  irradiated  ergosterol  does  not 
contain  the  same  fat  as  cod  liver  oil  nor 
does  it  contain  any  vitamin  A.  It  has  a 
high  antirachitic  value  but  this  is  about  the 
only  respect  in  which  it  is  similar  to  cod 
liver  oil. 

While  the  prize  was  awarded  to  Dr. 
Windaus,  the  work  along  these  lines  began 
when  Dr.  E.  V.  McCollum  and  his  associates 
at  the  Johns  Hopkins  University  found  that  a 
substance  known  as  vitamin  D has  the  power 
of  preventing  rickets. 

The  next  steps  were  taken  coincidently  by 
Prof.  Harry  Steenbock,  University  of  Wis- 
consin, and  Dr.  Alfred  E.  Hess  of  Columbia 
University,  both  of  whom  irradiated  various 
food  materials  with  ultraviolet  light. 

Then  in  1926  Dr.  George  Barger  and  his 
associates  in  England  announced  that  irradia- 
tion activates  ergosterol. 

It  was  Dr.  Windaus,  however,  who  proved 
definitely  that  it  is  the  ergosterol  and  not  the 
cholesterol  which  is  activated  by  exposure  to 
ultraviolet  light. 

Since  priority  honors  and  patent  rights  are 
involved  in  the  situation,  a scientific  contro- 
versy may  arise  from  this  Nobel  Prize  award. 


Doctor  Brown  sent  a bill  for  ten  dollars  to 
the  terrible-tempered  Mr.  Bangs.  The  bill 
read — “To  Services — $10.00.” 

Bangs  in  a fury  of  temper  rushed  to  the 
doctor’s  office,  and  shouted,  “You’re  a 
robber!  Think  of  it,  five  dollars  a visit! 
It  isn’t  worth  it.” 

Doc  Brown  rewrote  the  bill  and  sent  it — 
“To — getting  out  of  bed  at  2:00  A.  M.; 
answering  phone;  disturbing  wife;  dressing; 
going  to  garage;  cranking  ‘tin  Lizzie’;  two 
mile  drive  in  cold;  saving  baby’s  life;  return 
to  garage;  waking  wife;  undressing;  getting 
back  into  bed — $10.00.” 

The  next  morning  Bangs  appeared  at 
Brown’s  front  door  with  the  $10.00  humble 
with  apologies. 
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TRANSACTIONS  OF  THE  HOUSE  OF 
DELEGATES 

Henlopen  Hotel,  Rehobo th,  Del.,  Tuesday  Sept. 

11,  1928.  10:30  A.  M. 

The  President,  Dr.  W.  T.  Jones,  called  the 
meeting  to  order,  and  the  Secretary,  Dr.  W. 
O.  LaMotte,  called  the  roll. 

Those  present  were:  Drs.  W.  T.  Jones, 
James  Beebe,  Joseph  Martin,  Willard  Springer 
Joseph  Bastian,  W.  E.  Bird,  O.  V.  James, 
H.  L.  Springer,  Louis  Parsons,  E.  F.  Smith, 
Ira  Burns,  O.  S.  Allen,  B.  M.  Allen,  E.  R. 
Mayerberg,  Wm.  Marshall,  Jr.,  P.  W.  Tomlin- 
son, George  McElfatrick,  R.  C.  Beebe,  I.  J. 
MacCollum,  Joseph  Bringhurst,  L.  S.  Con- 
well,  C.  A.  Sargent,  and  W.  O.  LaMotte. 

There  being  no  quorum  of  delegates  the 
meeting  was  postponed  until  after  the 
Scientific  session  at  5 P.  M.  There  still  not 
being  a quorum  the  meeting  resolved  itself 
into  a Committee  of  a Whole,  and  proceeded 
to  transact  business.  On  motion,  the  reading 
of  the  minutes  of  the  last  session  was  dispensed 
with. 

The  President  appointed  the  following 
Nominating  Committee:  Dr.M.  A.  Tarumianz, 
Dr.  Joseph  Bringhurst,  and  Dr.  U.  W. 
Hocker. 

Report  of  President.  Gentlemen:  My 

activities  have  not  been  extensive,  nor  far 
reaching.  We  have  visited  both  Kent  and 
Sussex  County  societies  and  early  in  the  year 
asked  for  the  date  of  meeting  of  New  Castle 
Society,  but  so  far  we  have  not  learned  the 
date,  consequently  have  not  visited  that 
Society.  On  July  10th  the  grim  reaper, 
death,  took  from  our  midst  that  most  beloved, 
willing  and  tireless  worker.  Dr.  Henry  W. 
Briggs,  a member  of  Delaware  State  Medical 
Examining  Board,  thus  creating  a vacancy 
therein,  which  was  filled  by  the  President  of 
your  Society  appointing  Dr.  Taleasin  H. 
Davies  to  fill  the  unexpired  term. 

Report  of  Secretary.  Mr.  President 
and  members  of  the  House  of  Delegates:  This 
year  we  have  152  members  in  good  standing, 
one  more  than  this  time  last  year.  Among 
the  many  other  duties  the  Secretary  of  the 
Society  is  called  upon  to  answer  questions 
coming  from  various  sources,  among  which 
are  the  following: 


Does  your  Society  undertake  any  activities 
to  inform  the  public  concerning  matters  of 
health  and  preventive  medicine? 

Do  your  members  or  other  speakers  selected 
by  your  Society  give  health  talks  or  addresses 
before  lay  audiences? 

Does  your  Society  supply  the  newspapers 
of  your  community  with  health  or  medical 
items?  If  so,  approximately  what  percentage 
of  such  items  are  printed? 

Do  the  luncheon  clubs,  women’s  organiza- 
tions, parent-teachers’  associations,  fraternal 
societies,  etc.,  seek  such  health  talks? 

Has  your  Society  since  1924  conducted  any 
health  campaigns  or  engaged  in  any  effort 
to  promote  infant  welfare,  the  control  of 
cancer,  and  mental  hygiene  and  to  prevent 
tuberculosis  and  venereal  diseases? 

Has  there  been  any  change  in  attitude  of 
the  public  toward  the  medical  profession 
during  the  last  five  years?  If  so,  in  what  way 
and  to  what  is  this  change  attributed? 

Has  any  step  been  taken  by  your  society 
to  promote  universal  periodic  health  examina- 
tions? Just  what  measures  have  been  taken 
to  promote  such  examinations? 

Is  periodic  examination  being  utilized  to 
impress  the  family  doctor  with  his  respon- 
sibility as  a health  advisor? 

Does  your  society  engage  in  any  health 
activities  not  mentioned  above?  Describe 
these  activities. 

It  is  humiliating  to  have  to  answer  a list 
of  such  questions  in  the  negative.  The 
Secretary  of  this  Society  on  a number  of 
occasions  has  urged  that  the  Society  of  each 
County  take  part  in  some  such  activities. 
To  his  knowledge  such  appeals  have  never 
resulted  in  anything  during  his  eleven  years 
experience  as  Secretary. 

There  is  a matter  that  probably  interests, 
or  should  interest  every  practicing  physician 
in  this  country.  The  American  Medical 
Association  has  worked  so  hard  to  try  to 
obtain  justice  for  us  that  I am  going  into  the 
subject  in  more  or  less  detail.  The  following 
quotation  is  from  the  Journal  of  the  American 
Medical  Association,  December  17,  1927,  and 
references  will  be  found  at  the  end  of  this 
report: 
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AN  APPEAL  FOR  RELIEF  FROM  FEDERAL  TAX 


LEGISLATION  DISCRIMINATING  AGAINST 
THE  MEDICAL  PROFESSION 

“The  Committee  on  Ways  and  Means  of 
the  House  of  Representatives  turned  a deaf 
ear  to  the  Medical  profession’s  appeal  i for 
relief  from  discrimination  with  respect  to  the 
deduction  of  traveling  expenses.  Chemists  2 
ministers  3 and  others  4 may,  in  computing  their 
federal  income  taxes,  deduct  such  expeness, 
but  a physicians  cannot.  The  swiftness  with 
which  action  by  the  House  followed  the  report 
of  the  Committee  made  an  appeal  to  the 
entire  membership  of  the  House  impracticable. 
There  is  yet  time,  however,  for  an  appeal  to 
the  Senate. 

“The  medical  profession  is  not  asking  for 
a new  exemption.  It  requests  only  that 
Congress  revise  the  wording  of  the  revenue 
act  so  as  to  make  it  clear  that  the  medical 
profession  has  the  same  right  to  make  de- 
duction that  is  granted  to  other  professions. 
As  neither  the  Commissioner  of  Internal 
Revenue  nor  the  Board  of  Tax  Appeals  has 
ever  given  the  slightest  indication  as  to  the 
language  of  the  act  on  which  they  rely  in 
justifying  the  discrimination  now  practiced, 
the  phraseology  necessary  to  insure  relief 
is  difficult  to  suggest.  But  if  Congress  wishes 
to  discontinue  the  discrimination,  the  Com- 
missioner and  the  Board  can  readily  suggest 
the  correct  diction  to  accomplish  that  end.” 

A physician  attends  medical  meetings  to 
maintain  and  increase  his  efficiency.  The 
denial  of  the  right  to  deduct  as  an  expense  of 
medical  practice  the  cost  of  the  travel  neces- 
sary to  attend  such  meetings  is  the  imposition 
of  a tax  on  such  attendance.  It  is  a tax  on 
professional  efficiency  and  a hindrance  which 
must  react  to  the  detriment  of  the  patient 
and  of  the  public.  Since  such  a tax  increases 
the  cost  of  practicing — that  is,  increases  the 
physician’s  operating  expenses — it  tends  to 
increase  the  price  that  sick  and  injured  persons 
must  pay  for  the  medical  services  necessary 
for  relief  and  cure. 


1.  Hearings  before  Committee  on  Ways  and  Means,  House  of 

Representatives,  Interim,  69th-70th  Congress,  Revenue  Revision, 
1927-1928,  pp  333-339.  ^ 

2.  Appeal  of  Alexander  Silverman,  6 B.  T.  A.  1328. 

3.  Appeal  of  Marion  D.  Shutter.  2 B.  T.  A.,  23. 

4.  Memorandum  by  Solicitor  of  Internal  Revenue;  ace  Com- 
mittee Hearings,  cited  above,  pp  337-338.  Bulletin  of  Chamber 
of  Commerce  of  United  States,  General  No.  806  Dec.  31,  1926, 


P.  2529. 

5.  Internal  Revenue  Bulletin,  June  26,  1922.  P.  7;  cumulative 
Bulletin  I 1.  January— June,  1922  P.  123.  Appeal  of  Everett 
S.  Lain,  3 B.  T.  A.  1157. 


The  Commissioner  of  Internal  Revenue, 
by  his  interpretation  of  the  Revenue  Act 
of  1926  and  of  every  revenue  act  since  that 
of  1918,6  has  exacted  of  the  physicians  of  the 
country  probably  as  much  as  one  hundred 
thousand  dollars  a year.  That  Congress  ever 
intended  by  these  several  acts  to  handicap 
medical  efficiency  and  to  increase  the  cost  to 
the  patient  of  sickness  and  injury  to  such  an 
extent  is  difficult  to  believe.  That  it  had  no 
such  intention  is  clearly  to  be  inferred  from 
the  fact  that  it  placed  no  such  burden  on 
chemists  and  ministers,  a fact  admitted  by 
the  Board  of  Tax  Appleals^  and  conceded 
by  the  Commissioner  of  Internal  Revenues. 
It  is  inconceivable  that  Congress  should 
select  the  Medical  professioa  and  the  sick 
and  injured  as  the  sole  bearers  of  such  a 
burden.  Now  that  the  situation  has  been 
pointed  out,  it  remains  for  Congress  to  revise 
the  wording  of  the  act  so  as  to  make  its  in- 
tention clear.  If  the  language  of  the  revenue 
bill  now  pending  is  not  revised  in  the  course 
of  its  passage.  Congress  will  be  in  the  position 
of  driving  the  physician  of  the  country  into 
the  courts  to  find  out  whether  Congress  in- 
tended to  impose  on  them  the  peculiar  tax 
burden  that  the  Commissioner  of  Internal 
Revenue  and  the  Board  of  Tax  Appeals  seem 
to  think  it  intended  to  impose.  If  the  courts 
should  hold  that  the  new  law  does  justify  this 
tax  burden.  Congress  will  have  assumed  full 
responsibility  for  imposing  on  one  hundred 
and  fifty  thousand  physicians  a discriminating' 
tax,  a discrimination  that  these  physicians 
do  not  understand  and  must  resent.  Physicians 
should  write  or  telegraph  immediately  to  their 
Senators,  urging  remedial  legislation. 

January  6th  I wrote  Senator  Thomas  F. 
Bayard  urging  his  support  of  the  Robinson 
amendment  providing  for  deductibility  of 
traveling  expenses.  I wrote  him  again  April 
21st  and  received  the  following  telegram  from 
the  A.  M.  A.: 

“Senate  Finance  Committee  by  five  to 


6.  Under  the  Revenue  Act  of  1918  the  CommUiioner  of  Internal 
Revenue  held  that  a physician  could  deduct  traveli^  expeniea 
incurred  in  attending  medical  meetings;  see  Income  Tax  rnmer 
revised  March  1,  1919)  Prepared  by  the  Bureau  of  Internal  Reve- 
nue for  the  Information  and  assistance  of  Taxpayers  r.  la.  it 
was  not  until  after  the  deduction  of  traveling  «P«n*cs  had  been 
specihcally  authorized  by  the  Revenue  Act  of  1921  that  the  Loro- 
missioner  denied  the  right  of  physicians  to  deduct  traveling  expenses 
incurred  in  attending  medical  meetings. 

7.  Appeal  of  Alexander  Silverman,  6 B.  T.  A.,  1328.  Appeal 
of  Marion  D.  Shutter,  2 B.  T.  A.,  23. 

8.  Internal  Revenue  Bulletin,  Sept.  12,  1927,  p,  1 Internal 
Revenue  Bulletin,  Aug.  17,  1925,  p.  1. 
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five  vote  for  rejection  Robinson  Amendment 
providing  for  deductibility  of  traveling  ex- 
penses. Imperative  you  wire  Senator  Thomas 
F.  Bayard  immediately  strongly  urging  his 
vote  of  reconsideration  and  favorable  action 
on  amendment.” 

This  I did.  Senator  Bayard  acknowledged 
each  communication.  May  2nd  I received 
this  telegram  from  A.  M.  A.: 

“Senate  Committee  reported  against  travel- 
ing expense  deduction,  but  recommended  in- 
crease in  Harrison  Narcotic  Tax  to  three  dol- 
lars. Senate  will  consider  bill  immediately.” 

I sent  Senator  Bayard  the  following 
telegram: 

“Physicians  of  Delaware  protest  most 
vigorously  against  what  they  consider  most 
unjust  class  legislation  in  not  passing  Robin- 
son Act  and  against  adding  insult  to  injury 
in  attempting  to  graft  a special  tax  on  them.” 
To  this  Senator  Bayard  replied: 

“I  have  your  telegram  of  yesterday,  telling 
me  that  the  Delaware  State  Medical  Society 
protest  against  the  failure  of  the  Senate 
Finance  Committee  to  include  the  proposed 
amendment  of  Senator  Robinson,  and  am 
writing  to  tell  you  that  Senator  Robinson  did 
not  appear  before  the  Finance  and  press  the 
adoption  of  his  amendment.  The  result  was 
that  no  particular  advocacy  being  made  re- 
garding the  amendment  it  does  not  appear  to 
have  been  adopted  in  the  Senate  Finance 
Committee.  Perhaps,  Senator  Robinson  in- 
tends to  press  his  amendment  on  the  floor. 
In  this  event,  the  Senate  as  a whole  will  take 
due  notice  of  it  and  determine  what  action 
should  be  accomplished.” 

Then  I wrote  this  letter  to  Dr.  Wm.  C. 
Woodward,  Executive  Secretary,  Bureau  of 
Legal  Medicine  and  Legislation,  Chicago,  111.: 
“I  am  enclosing  you  herewith,  a copy  of  a 
letter  I received  from  U.  S.  Senator  Thomas 
F.  Bayard.  What  was  the  matter  with 
Senator  Robinson?  I hope  somebody  watches 
him  and  sees  that  he  presses  his  amendment 
on  the  floor.” 

To  which  Dr.  Woodward  replied: 

“I  thank  you  for  your  letter  of  May  14, 
enclosing  a copy  of  a letter  received  by  you 
from  Senator  Bayard,  relative  to  the  Robinson 
amendment.  Senator  Bayard’s  letter  does 
Senator  Robinson  an  injustice. 


“While  it  may  be  truly  said  that  Senator 
Robinson  did  not  submit  any  lengthy  argu- 
ment before  the  Senate  Committee  on  Finance 
in  support  of  his  amendment.  Senator  Robin- 
son did  sit  around  in  the  committee  room  for 
about  two  hours,  with  me,  awaiting  a hearing. 
Senator  Smoot,  the  chairman,  spoke  sarcas- 
tically of  Senator  Robinson’s  amendment, 
saying  that  the  matter  had  been  up  in  “every 
revenue  bill  we  have  had  under  consideration.” 
Senator  Robinson  retorted  that  the  revenue 
bills  as  adopted  had  been  wrong  because  they 
had  not  taken  care  of  the  matter.  He  in- 
troduced me,  and  I argued  at  length  in  support 
of  the  Robinson  amendment,  with  a per- 
sistently antagonistic  attitude  on  the  part 
of  the  chairman.  When  I closed.  Senator 
Robinson  had  the  Committee  introduce  into 
its  records  an  argument  that  I had  prepared 
in  support  of  the  amendment.  Senator 
Robinson’s  remarks  and  my  argument  and 
brief  cover  eighteen  pages  of  the  hearings 
before  the  Committee  on  Finance,  pages 
134-152. 

“Senator  Robinson  has  announced  his 
intention  of  calling  the  matter  up  on  the 
floor,  but  his  chances  of  having  it  adopted 
there  are  not  very  good.  We  have  just  had 
word  of  our  success  in  defeating  the  recom- 
mendation of  the  Senator  Committee  on 
Finance  for  an  increase  in  the  Harrison 
Narcotic  Tax,  and  it  is  almost  too  much  to 
hope  that  we  shall  be  able  to  defeat  the  Com- 
mittee in  another  of  its  recommendations.” 

May  18th,  I received  this  telegram: 

“Narcotic  Tax  increase  definitely  defeated 
in  Senate.  Amendment  permitting  deduction 
of  traveling  expenses  has  been  adopted  in 
Senate  by  overwhelming  vote  and  now  goes 
to  House  for  action.” 

I wrote  to  the  American  Medical  Associa- 
tion asking  whether  they  could  send  me  the 
votes  of  the  Finance  Committee  and  also 
the  Senate  vote.  To  this  Dr.  Woodward 
replied,  in  part: 

“I  do  not  know  the  vote  in  the  Senate 
Committee  on  Finance  when  the  Committee 
agreed  to  recommend  an  increase  in  the  tax 
under  the  Harrison  Narcotic  Act.  Neither 
do  I know  the  vote  in  the  Committee  when 
it  agreed  to  reject  the  Robinson  amendment 
authorizing  physicians  to  deduct  traveling 
expenses  incurred  in  attending  professional 
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meetings  in  computing  their  federal  income 
taxes.  I do  know,  however,  that  Senator 
Bayard  was  one  of  the  thirteen  Senators  who 
voted  against  the  adoption  of  the  Robinson 
amendment. 

“It  is  too  bad  that  after  winning  such  a 
handsome  victory  in  the  Senate,  we  were 
defeated  in  the  conference.  The  general 
feeling  seems  to  be  that  the  fact  that  Senator 
Smoot,  the  Chairman  of  the  Senate  Committee 
on  Finance,  was  chairman  of  the  Senate  con- 
ferees was  a strong  contributing  factor  to  our 
defeat.  He  was  antagonistic  at  the  time  of 
the  committee  hearing  and  did  all  he  could 
to  defeat  the  Robinson  amendment  on  the 
floor  of  the  Senate.  While  he  explained  to  the 
Senate,  in  response  to  questioning  by  Senator 
Copeland,  that  he  insisted  as  much  as  he 
could  on  the  adoption  of  the  Robinson  amend- 
ment by  the  conferees  on  behalf  of  the  House 
of  Representatives,  just  how  strenuously  he 
insisted,  no  one  but  the  conferees  themselves 
know.  I believe,  too,  that  a strong  contribut- 
ing factor  toward  our  defeat  was  the  fact  that 
certain  legal  advisors  to  the  Congressional 
committees  who  served  essentially  in  the 
capacity  of  liaison  officers  between  the  Trea- 
sury Department  and  Congress,  had  easy 
access  to  the  Committees  and  to  individual 
senators  and  representatives,  and  were  able 
to  deal  out  to  them  information  that  hurt 
our  cause,  which  we  could  easily  have  shown 
was  mistaken  if  we  had  had  the  opportunity.” 

Thus,  gentlemen,  is  the  standing  and  in- 
fluence of  one  hundred  and  fifty  thousand 
physicians  in  our  country  with  our  legislative 
bodies. 

Respectfully  submitted, 

W.  O.  LaMotte, 
Secretary 

Report  adopted  as  read. 

Report  of  Treasurer  1927-28. 


Receipts 

10-8-27  Balance  in  hand % 521.08 

10-20  New  Castle  Co.  Soc 5.00 

10-29  Rental  exhibition  spaces 7.45 

10- 31  New  Castle  Co.  Soc 2.50 

11- 11  New  Castle  Co.  Soc 2.50 

1-10-28  Dover  Bank  dividend 35.00 

3- 5  New  Castle  Co.  Soc 350.00 

4- 2  New  Castle  Co.  Soc 60.00 

4-16  Kent  Co.  Sec 130.00 


4-17 

Sussex  Co.  Sec 

. 100.00 

5-17 

New  Castle  Co.  Soc 

50.00 

6-12 

New  Castle  Co.  Soc 

10.00 

7-11 

Dover  Bank  dividend 

. 35.00 

8-28 

1927 

New  Castle  Co.  Soc 

Expenditures 

15.00 

$1323.53 

10-20 

Society  luncheon 

,$  223.42 

10-25 

Stenographic  work 

30.00 

11-4 

New  minute  book 

6.00 

11-11 

Stenographic  expenses 

5.00 

11-29 

Stationery 

9.00 

5-29-28 

I Funeral  flowers.  Dr.  Downes 

; 11.00 

8-28 

Badges  for  annual  meeting  ... 

14.40 

8-28 

Journal  Penna.  Medical  Soc. 

272.00 

8-28 

Expenses  of  Secy 

19.00 

9-8 

Defense  Fund,  136  members 

136.00 

$725.82 

Total  receipts $1323.53 

Expenditures 725.82 


Balance  in  hand  9-8-28 $ 597.71 

Bank  balance  9-6-28 $1005.71 

Checks  not  returned 

No.  235 $272.00 

No.  237 136.00  408.00 

$597.71 

The  Defense  Fund  in  the  Wilmington  Sav- 
ings Fund  Society  is  $1781.76,  including 
interest  for  the  past  year  of  $58.97. 

Samuel  C.  Rumford, 
Treasurer. 

Audited  and  approved  by 
Auditing  Committee 
I.  J.  MacColi.u.m 
R.  C.  Beebe 
E.  R.  Mayerberg. 

Report  of  Scientific  Committee.  Your 
Committee  on  Scientific  Work  has  endeavored 
to  make  the  program  of  the  meeting  interest- 
ing to  each  member  of  the  Society.  We  have 
tried  to  include  in  this  program  subjects  which 
will  be  interesting  to  most  of  the  members. 
The  period  of  time  being  so  short,  unfortun- 
ately we  could  not  have  more  than  elev'en 
papers.  Out  of  these,  six  papers  will  be  read 
by  local  members,  and  five  by  outsiders.  Your 
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Committee  feels  very  grateful  to  those  promi- 
nent outside  and  local  medical  men  who  have 
graciously  accepted  the  invitation  to  read 
papers.  I am  sure  the  Society  will  appreciate 
their  efforts. 

The  Sussex  County  Medical  Society  has 
been  very  kind  to  make  all  the  arrangements 
of  the  entertainment  part  of  the  program, 
striving  to  make  the  same  pleasing,  not  only 
to  the  members  but  to  their  wives  and  guests. 
We  hope  that  this  meeting  will  be  as  successful 
as  the  meeting  of  last  year. 

In  this  connection  may  we  state  that  at  the 
meeting  of  last  year  the  Society  agreed  with 
the  suggestion  of  the  Committee  on  Scientific 
Work  that  the  meeting  should  last  three  days 
instead  of  two,  taking  one  day  for  the  business 
meeting  and  two  days  for  scientific  work. 
At  that  time  we  also  suggested  that  the  logical 
place  for  the  Society’s  meetings  would  be  at 
the  Delaware  State  Hospital.  We  again  re- 
commend to  consider  this  proposal  favorably. 

At  the  last  year’s  meeting  the  Society  passed 
a resolution  authorizing  the  Committee  on 
Scientific  Work  to  purchase  medical  books  for 
the  sum  of  one  hundred  dollars,  and  open  a 
section  in  the  medical  library  of  the  Delaware 
State  Hospital  under  the  name  of  the  section 
of  the  Medical  Society  of  Delaware.  These 
books  will  be  ordered  and  the  bill  presented 
to  the  Society  during  the  month  of  September, 
and  your  Committee  requests  the  Society  to 
authorize  the  treasurer  to  pay  this  bill  during 
the  month  of  September.  In  this  connection 
your  Committee  recommends  the  members 
to  utilize  the  only  medical  library  in  Delaware. 
You  will  find  in  this  library  not  only  medical 
books  of  all  specialties,  but  also  journals  and 
periodicals  of  many  specialties. 

Your  Committee  suggests  to  have  better 
co-operation  between  the  County  Medical 
Societies.  This  can  be  accomplished  by  closer 
contact.  We  suggest  that  the  president,  the 
secretary,  and  the  other  officers  of  the  Society, 
should  endeavor  to  visit  meetings  of  the  dif- 
ferent County  Medical  Societies  at  short 
intervals. 

Your  Committee  recommends  to  eliminate 
cliques  and  personal  differences  from  the 
Society’s  policies.  We  should  remember 
that  this  is  a purely  scientific  organization 
after  all.  We  should  encourage  the  members 


to  do  some  scientific  and  research  work  in 
addition  to  their  regular  routine  work,  thus 
keeping  pace  with  other  similar  organizations. 

At  the  suggestion  of  Dr.  Joseph  Colt  Blood- 
good  of  Baltimore,  the  chairman  of  the 
Committee  on  Scientific  Work  has  taken  parti- 
cular interest  in  the  work  of  the  American 
Society  for  the  Control  of  Cancer.  Your 
Committee  believes  that  the  medical  pro- 
fession of  our  state  should  take  as  much 
interest  in  this  vital  question  as  has  been 
manifested  in  other  states.  The  people  of 
this  state  should  receive  information  and 
messages  in  regard  to  cancer,  largely  through 
the  representatives  of  the  medical  profession, 
who  should  form  the  nucleus  of  the  section 
of  the  American  Society  for  the  Control  of 
Cancer  in  this  state.  It  is  up  to  the  medical 
profession  to  work  out  this  particular  organi- 
zation so  as  to  prevent  this  most  dreaded  dis- 
ease. Your  Committee  recommends  that  the 
Society  should  elect  nine  members,  five  from 
New  Castle  County,  and  two  from  each  Kent 
and  Sussex  Counties,  who  will  form  the 
medical  unit  which  will  be  the  nucleus  of  the 
State  Society  for  the  Control  of  Cancer.  This 
will  constitute  a section  of  the  national 
o'rganization.  This  particular  unit  is  to 
organize  a branch  of  the  Society  for  the 
Control  of  Cancer,  the  members  of  which  will 
be  prominent  professional  and  business  men 
and  women.  I have  made  arrangements  with 
civic  clubs  of  Wilmington  to  have  a mass 
meeting  on  Thursday,  October  4,  at  the  Hotel 
duPont,  at  noon,  under  the  auspices  of  the 
Rotary  Club  of  Wilmington,  where  Dr. 
Bloodgood,  who  is  one  of  the  most  eminent 
men  in  the  cancer  work,  will  open  the  campaign 
with  an  address.  Being  the  chairman  of  the 
October  meeting  I hope  to  be  able  to  turn 
over  the  meeting  to  the  proposed  nine  mem- 
bers of  the  Society.  We  also  recommend  that 
these  men  should  be  mostly  general  surgeons 
and  men  who  are  interested  in  cancer  work. 

M.  A.  TARUMIANZ,  Chairman 
J.  ROSCOE  ELLIOTT 
JOHN  W.  JAMES. 

Report  of  Committee  on  Public  Policy 
AND  Legislation: 

Dr.  Bastian:  I am  on  that  Committee. 
Dr.  McDaniel  is  Chairman.  Nothing 
has  been  done  of  particular  interest.  Supposed 


12 


Delaware  State  Medical  Journal 


January,  1929 


to  have  something  up  when  the  Legislature 
comes  on  in  its  next  session. 

There  being  no  member  of  Necrology  Com- 
mittee present  no  report  was  made.  It  was 
moved  and  carried  that  the  Committee  on 
Necrology  be  asked  to  draw  up  resolutions  on 
the  members  who  have  died  during  the  past 
year. 

Report  of  the  Publication  Committee: 

“Your  Committee  reports  that  during  the 
past  year,  in  common  with  the  preceding  years, 
they  have  published  in  the  Atlantic  Medical 
Journal  all  of  the  transactions  of  this  Society 
in  annual  session,  together  with  articles 
presented  before  some  of  the  county  societies. 
We  have  also  published  numerous  editorials 
and  book  reviews.  We  feel  that  the  quality 
of  the  Delaware  department  in  that  Journal 
has  not  suffered  during  the  year,  and  we  here- 
withextend  our  thanks  to  all  those  who  have 
assisted  in  our  efforts. 

“Due  to  the  fact  that  the  Delaware  section 
in  the  Atlantic  Medical  Journal  was  not  nearly 
self-sustaining  financially,  as  can  be  gleaned 
from  correspondence  with  the  Pennsylvania 
Committee,  the  joint  Publication  Committee 
mutually  agreed  to  sever  connections,  effective 
October  1,  1928.  The  Atlantic  Medical 
Journal,  therefore,  goes  out  of  existence  with 
the  September  number.  Pennsylvania  will 
resume  the  publication  of  the  Pennsylvania 
Medical  Journal,  and  Delaware  should  de- 
cide now  what  shall  be  their  policy. 

“Two  courses  are  open  to  us — publish 
nothing,  and  thus  appear  before  the  country 
as  making  a definite  step  backwards;  or 
resume  the  publication  of  the  Delaware  State 
Medical  Journal  as  a small  quarterly,  which 
was  the  policy  we  pursued  before  we  entered 
into  the  Atlantic  proposition.  Your  Com- 
mittee recommends  the  latter  course,  namely, 
the  renewed  publication  of  the  Delaware 
State  Medical  Journal. 

Respectfully  submitted, 

W.  Edwin  Bird,  M.  D.,  Chairman 
W.  Oscar  LaMotte,  M.  D. 

Dr.  Marshall:  Might  I ask  Dr.  Bird  how 
much  difference  between  what  our  share  came 
to  and  what  we  paid? 


Dr.  Bird:  It  cost  $13.67  to  publish  one  page. 
Taking  150  members  at  $2.00  gives  us  $300. 
a year,  making  us  about  21  pages,  or  less  than 
2 pages  a month.  We  have  an  alternative  of 
publishing  our  own  little  magazine  quarterly, 
which  would,  amount  to  about  the  same,  or 
just  publish  it  once  a year. 

Report  accepted  as  read.  Moved:  that  the 
Society  renew  the  publication  of  the  Delaware 
State  Medical  Journal.  Carried. 

Report  of  the  Committee  on  Health 

Problems  in  Education.  Dr.  Davis:  We 

have  had  no  meeting  this  year.  I believe 
in  this  State  there  were  27,000  children  im- 
munized against  diphtheria.  So  far  as  our 
record  shows,  only  two  of  these  have  developed 
diphtheria,  neither  very  serious.  It  seems 
to  be  working  out  very  well.  I think  at  this 
time  we  ought  to  bring  up  the  question  we 
had  last  time,  whether  or  not  some  members 
of  the  society  want  to  present  to  the  Com- 
mittee some  articles  for  publication.  Dr. 
LaMotte  brought  this  up  in  his  report,  and  he 
also  brought  it  up  last  year,  that  is,  that 
physicians  should  write  articles  suitable  for 
lay  reading  on  such  subjects  as  would  be  of 
interest  and  benefit. 

The  President:  The  report  of  the  delegate 
to  the  A.  M.  A. 

Dr.  B.  M.  Allen:  I have  notes  of  five  things 
that  were  discussed  at  the  meeting  and  they 
are: 

Two  years  ago,  the  A.  M.  A.  appointed  a 
committee  regarding  the  distribution  of 
liquor  in  Washington.  The  Committee  re- 
ported no  headway. 

Another  thing  was  the  discussion  of  a home 
for  indigent  physicians.  Through  the  secre- 
taries of  the  various  associations  it  was 
ascertained  that  there  were  only  about  30 
indigent  physicians  in  America.  And  these 
through  their  own  carelessness  or  misde- 
meanors. 

Another  thing  was  a communication  from 
the  National  Grange  as  to  the  fact  that  there 
were  not  enought  doctors  in  the  country. 
Suggestions  were  made  and  discussions  had. 

Another  thing  was  the  Women’s  Auxiliary 
of  the  A.  M.  A.  and  the  president  was  Mrs. 
McReynolds  from  Texas  and  she  gave  us  an 
interesting  talk,  giving  the  different  activities 
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of  the  auxiliary,  which  the  ordinary  doctors 
association  will  not  take  hold  of,  such  as 
getting  into  club  movements,  etc.  She  gave 
one  instance  which  showed  what  the  auxiliary 
can  do,  and  that  was — she  belonged  to  a club 
in  her  own  city.  The  President  asked  her  to 
go  to  a luncheon;  that  Dr.  Cox  was  giving  a 
talk,  and  she  said  she  would.  She  investigated 
about  him,  found  out  he  was  one  of  the  chiro- 
practors and  was  going  to  give  an  illustrated 
talk  before  this  club.  She  got  busy  with  the 
other  members,  headed  him  olFj  got  the  com- 
mittee that  invited  him  to  get  another  doctor 
engaged  and  instead  of  Doctor  Cox,  the 
chiropractor,  the  auxiliary  was  able  to  get  a 
prominent  medical  doctor.  That  is  one 
illustration. 

Along  that  line,  I don’t  think  there  is  a 
women’s  auxiliary  in  Delaware  at  the  present 
time.  If  there  is,  I withdraw  my  motion, 
but  if  not,  I make  the  motion  Mr.  President 
to  appoint  a committee  of  three  doctors  to 
talk  this  over  and  pick  out  suitable  doctors’ 
wives  to  form  a women’s  auxiliary  in  Delaware. 

The  President  of  the  A.  M.  A.  Auxiliary 
impressed  me  as  to  the  good  work  they  have 
carried  along.  I think  the  president  of  the 
National  Auxiliary  worked  very  closely  in 
connection  with  Dr.  West,  the  secretary  of 
the  A.  M.  A. 

There  was  no  unfinished  business. 

In  new  business,  no  resolutions. 

The  secretary  read  a communication  from 
Dr.  Mayerberg,  which  was  as  follows: 

September  7,  1928 

Dr.  W.  O.  LaMotte, 

Medical  Arts  Building, 

Wilmington,  Del. 

Dear  Dr.  LaMotte: 

I wish  you  would  bring  the  following  subject 
up  before  the  delegates  at  the  coming  con- 
vention and  get  a ruling  on  it. 

For  some  little  time  there  has  been  a man 
going  around  to  various  doctors  and  pro- 
fessional men  soliciting  biographies  and  pic- 
tures for  a new  history  that  is  being  gotten  up 
in  this  state. 

I question  the  ethics  of  this  procedure. 
To  my  mind  it  has  resolved  itself  into  an 
advertising  scheme  and  I do  not  believe  that 
it  is  just  the  right  thing.  I am  holding  this 


man  off  until  I feel  that  the  State  Medical 
Society  approves.  Personally,  I do  not,  but 
if  the  rest  of  the  men  do,  I suppose  I shall  be 
forced  to  do  so. 

I would  appreciate  it  if  you  will  give  this 
your  personal  attention. 

Yours  very  truly, 

E.  R!  Mayerberg. 

Dr.  McCollum:  I believe  that  is  in  reference 
to  the  History  of  Delaware,  is  it  not,  with 
reference  to  Mr.  Ridgely?  I saw  Mr.  Ridgely 
had  refused  to  publish  a History  of  Delaware, 
and  I think  the  thing  must  have  been  dropped. 

Dr.  Mayerberg:  I would  like  to  say  the 
representative  was  in  my  office  this  morning. 
Now,  I heard  the  reason  Mr.  Ridgely  had 
dropped  it  was  because  of  this  feature.  I 
think  it  should  be  approved  before  any  go 
into  it. 

It  may  be  all  right.  I understand  there  will 
be  four  volumes  in  that  history,  three  of  the 
early  history  and  the  last  to  the  so-called 
prominent  men  of  the  State  and  their  write 
ups  and  their  picture.  To  me,  I think  it 
would  be  just  as  well  in  the  telephone  directory 

Dr.  Con  well:  Called  the  Whos  Who  in 

Delaware. 

The  Secretary:  I understand  it  is  a complete 
history.  I thought  maybe  others  might,  but 
I wouldn’t  pay  $175  to  put  mine  in,  if  they 
all  put  them  in.  I don’t  care  to  have  mine 
published. 

Dr.  Marshall:  From  what  I know  about  it, 
the  idea  originated  with  the  Professor  of 
History  in  the  University  of  Delaware 
several  years  ago.  I know  he  borrowed  from 
our  library  several  whole  histories,  etc.,  and 
is  around  digging  them  up  now  and  I think 
this  is  just  incidental,  getting  brief  outlines  of 
the  prominent  people  around  the  State  and  I 
think  it  really  does  cost  them  pretty  near  as 
much  as  the  charge  for  inserting  the  picture. 
I don’t  think  there  is  anything  unethical 
about  it. 

Dr.  Bird:  The  first  three  volumes  are  to  be 
history.  When  it  comes  to  a volume  of  pre- 
sent day  men,  large,  small,  or  medium,  it  isn’t 
for  us  to  say.  Otherwise,  it  savors  of  com- 
mercialism to  me.  Somebody  came  in  my 
office  sometime  ago,  and  I asked  about  it. 
They  explained  somewhat  (I  think  it  was  a 
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woman  by  the  way)  and  I told  them  I didn’t 
approve  of  that.  Ethically,  it  may  get  by, 
but  I don’t  think  it  looks  good. 

Dr.  Mayerberg:  Mr.  Chairman,  if  a man 
has  anything  that  deserves  to  be  put  in 
history,  I don’t  know  that  every  day  ordinary 
practitioners  deserve  any  particular  honor 
down  through  the  ages.  As  a rule  a man 
doesn’t  go  down  in  history  until  after  he  has 
gone,  anyhow.  Of  course,  there  are  excep- 
tions. I feel  as  Dr.  Bird  says. 

Dr.  Conwell:  I guess  any  man  has  a right 
to  write  an  autobiography. 

Report  of  Nominating  Committee.  The 
following  were  elected  to  office: 

President:  Wm.  O.  LaMotte,  Wilmington. 

First  Vice  President:  C.  J.  Prickett,  Smyrna. 

Second  Vice  President:  K.  J.  Hocker,  Mill- 
ville. 

Secretary:  James  E.  Brayshaw,  Wilmington. 

Treasurer:  Samuel  C.  Rumford,  Wilmington 

Councillor:  Geo.  C.  McElfatrick,  Wilming- 
ton. 

Delegate  to  A.  M.  A.:  Geo.  W.  K.  Forrest, 
Wilmington. 

Alternate  to  A.  M.  A.:  Wm. Wertenbaker, 
Wilmington. 

Delegate  to  Maryland  Society:  O.  V. 
James,  Milford. 

Delegate  to  Penna.  Society:  Ira  C.  Burns, 
Wilmington. 

Delegate  to  New  Jersey  Society:  Richard 
Beebe,  Lewes. 

Delegate  to  New  York  Society:  Harold  L. 
Springer,  Wilmington. 

Delegates  to  State  Pharmaceutical  Society: 
Wm.  F.  Haines,  Seaford,  Charles  G.  Harmon- 
son,  Smyrna;  J.  R.  Downes,  Newark. 

Committee  on  Scientific  Work:  M.  A. 
Tarumianz,  Farnhurst;  John  W.  James, 
Dover,  and  Roscoe  Elliott,  Laurel. 

Committee  on  Public  Policy  and  Legisla- 
tion: Jos.  McDaniel,  Dover;  J.  W.  Bastain, 
Wilmington,  and  James  Beebe,  Lewes. 

Committee  on  Medical  Education:  H.  L. 
Springer,  Wilmington;  G.  F.  Jones,  George- 
town, and  William  Marshall,  Milford. 

Committee  on  Cancer:  James  Beebe,  Lewes; 
George  F.  Jones,  Georgetown;  Henry  V.  P. 


Wilson,  Dover;  W.  J.  Marshall,  Milford; 
H.  L.  Springer,  Wilmington;  W.  E.  Bird, 
Wilmington;  W.  O.  LaMotte,  Wilmington. 
Geo.  McElfatrick,  Wilmington;  and  M.  A. 
Tarumianz,  Farnhurst. 

Committee  on  Health  Problems  in  Educa- 
tion: A.  T.  Davis,  Dover;  T.  H.  Davies,  Wil- 
mington; J.  A.  Ellegood,  Wilmington;  F.  F. 
Armstrong,  Wilmington;  and  William  P.  Orr, 
Lewes. 

Committee  on  Necrology:  E.  M.  Vaughan, 
Middletown;  L,  S.  Conwell,  Camden;  and  U. 
W.  Hocker,  Lewes. 

Committee  on  Publication:  W.  E.  Bird, 
Wilmington;  M.  A.  Tarumianz,  Farnhurst; 
and  W.  O.  LaMotte,  Wilmington. 

Hospital  Committee:  Joseph  McDaniel, 
Dover;  E.  R.  Mayerberg,  Wilmington  and 
Richard  Beebe,  Lewes. 

Names  to  be  submitted  to  the  Governor 
for  his  selection  of  two  as  members  of  the 
Medical  Examining  Board:  Joseph  McDaniel, 
Dover;  G.  Frank  Jones,  Georgetown;  T.  H. 
Davies,  Wilmington;  Wm.  Wertenbaker, 
Wilmington;  H.  L.  Springer,  Wilmington; 
Wm.  J.  Marshall,  Milford;  L.  A.  Bishop, 
Dover;  Dorsey  Lewis,  Middletown;  Olin  S. 
Allen,  Wilmington;  and  Charles  White,  Wil- 
mington. 

At  this  point  it  was  again  discussed  as  to 
the  meeting  place  and  the  number  of  days  in 
session,  being  finally  decided  to  hold  the 
three  day  meeting  at  the  State  Hospital,  the 
three  days  session  instead  of  two  in  order 
to  eliminate  such  long  sessions.  This,  how- 
ever, was  not  to  be  the  case  when  meetings 
were  to  be  held  in  Kent  and  Sussex  Counties. 

Dr.  Davis:  Mr.  President,  I move  the 
Treasurer  be  authorized  to  pay  the  necessary 
expenses  of  this  meeting,  and  to  pay  $100  to 
the  committee  on  the  scientific  program  for 
the  purchase  of  books  for  the  library. 

Upon  motion,  carried,  it  was  unanimously 
adopted. 

Upon  motion,  carried,  the  scientific  program 
was  approved. 

Upon  motion,  the  meeting  then  adjourned. 
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MISCELLANEOUS 


DELAWARE  STATE  BOARD  OF 
HEALTH— 1929 

W.  P.  Orr,  M.  D.,  President,  Lewes;  Mrs. 
Charles  Warner,  Vice-President,  Wilmington; 
Robert  Ellegood,  M.  D.,  State  Road;  Willard 

R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy,  M. 
D.,  Wilmington,  and  Arthur  C.  Jost,  M.  D., 
Dover,  Executive  Secretary  and  and  Registrar 
of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.; 
Sanitation,  Richard  C.  Beckett,  B.  Sc.;  Lab- 
oratry,  Roland  D.  Herdman,  B.  Sc.;  Brandy- 
wine Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton, 
M.  D. 

NEW  CASTLE  COUNTY  MEDICAL  SOCIETY 

The  New  Castle  County  Medical  Society  has  elected 
the  following  officers  for  1929: 

Officers 

Walter  W.  ;President,  Delaware  City. 

Ira  Burns,  Vice-President,  Wilmington,  Del. 
Douglas  T.  Davidson,  Sec.  and  Treat.,  Claymont,  Del 

Delegates,  J.  W.  Bastin,  W.  Edwin  Bird,  Lewis 
Booker,  J.  A.  Ellegood,  G.  W.  K.  Forrest,  Dorsey  W. 
Lewis,  George  C.  McElfatrick,  John  Palmer,  Louis  S. 
Parsons,  Harold  L.  Springer,  P.  W.  Tomlinson,  Joseph 
P.  Wales;  Alternates,  Olin  S.  Allen,  I.  L.  Chipman, 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J. 
Jones,  William  V.  Marshall,  Meredith  I.  Samuel,  Brice 

S.  Vallett,  George  W.  Vaughan,  William  Wertenbaker; 
Censors,  J.  M.  Barsky,  G.  Burton,  Pierson  Herman 

Miller. 

Directors,  Heisler  Ball,  M.  A.  Tarumianz,  B.  A. 
Jenkin. 

KENT  COUNTY  MEDICAL  SOCIETY 

The  officers  of  the  Kent  County  Medical  Society  for 
the  year  1929  are  as  follows: 

Officers 

Dr.  H.  V.  Wilson,  President. 

Dr.  E.  S.  Dwight,  Vice-President. 

Dr.  C.  a.  Sargent,  Secretary  and  Treasury. 

Committees — Censors,  Dr.  C.  J.  Prickett,  Smyrna, 
1930;  Dr.  J.  W.  Martin,  Magnolia,  1931. 

Delegates,  Dr.  I.  J.  MacCollum,  Wyoming,  1929; 
Dr.  L.  S.  Conwell,  Camden,  1930;  Dr.  C.  A.  Sargent, 
Dover,  1931. 

Alternate,  Dr.  Jos.  Bringhurst,  Felton. 

SUSSEX  COUNTY  MEDICAL  .SOCIETY 
Officers 

Dr.  R.  C.  Beebe,  President. 

Dr.  G.  Frank  Jones,  Vice-President. 

Dr.  j.  B.  Waples,  Secretary  and  Treasurer. 

Committees — No  standing  committees. 


DELAWARE  STATE  PHARMACEUTICAL 
SOCIETY 

Walter  L.  ^okg ah President , Wilmington,  Del. 
George  Rhoades,  Vice-President,  Newark,  Del. 

E.  J.  Elliott,  Vice-President,  Bridgeville,  Del. 

F.  L.  Foster,  Secretary,  Wilmington,  Del. 

Peter  Vienkowski,  Treasurer,  Wilmington,  Del. 

Directors 

Albert  Dougherty,  Wilmington,  Del. 

Charles  E.  Huston,  Seaford,  Del. 

Henry  Pettyjohn,  Milford,  Del. 

James  T.  Challenger,  New  Castle,  Del. 


LIST  OF  HOSPITALS  IN  DELAWARE 

DELAWARE  HOSPITAL 
General 
200  Reds 

14th  and  Washington  Streets 
Wilmington,  Del. 

WILMINGTON  GENERAL  HOSPITAL 
General 
60  Beds 

Chestnut  and  Broome  Streets 

Chestnut  and  Rodney  Streets 
Wilmington,  Del. 

DELAWARE  STATE  HOSPITAL 
for  Mental  Diseases 
630  Beds 
Farnhurst,  Del. 

KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

BEEBE’S  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Bnen  Streets 
Wilmington,  Del. 

ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


Grateful! 

At  a Christian  Science  testimony  meeting 
there  were  many  enthusiastic  talks  by  those 
present  in  acknowledging  the  inspiration  and 
help  they  had  received  from  Mary  Baker 
Eddy,  the  founder  of  Christian  Science. 
Finally  a meek-looking  little  woman  in  the 
audience  arose  and  said: 

“I  am  only  a visitor  here  and  never  heard 
of  Mary  Baker  Eddy  before,  but  I just  want 
to  tell  you  what  Lydia  Pinkham  has  done  for 
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OFFICERS  AND  COMMITTEEMEN  FOR  THE  YEAR  1929 


President:  W.  O.  LaMotte,  Wilmington 
Vice-President:  First — C.  J.  Prickett,  Smyrna 
Second — K.  J.  Hocker,  Millville 
Secretary:  James  E.  Brayshaw,  Medical  Arts  Building 
Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 
Councilors 

G.  C.  McElfatrick,  Wilmington  I.  J.  MacCollum,  Wyoming  W.  T.  Jones,  Laurel 

Delegate  to  A,  M.  A.,  G.  W,  K.  Forrest,  Wilmington Alternate, Wm.  Wertenbaker,  Wilmington 


To  Maryland 

To  Pennsylvania 

To  New  Jersey 

To  New  York 

To  Delaware  State  Pharmaceutical  Society. 

M.  A.  Tarumianz,  Farnhurst 

Jos.  S.  McDaniel,  Dover 

H.  L.  Springer,  Wilmington 

H.  L.  Springer,  Wilmington 
W.  J.  Marshall,  Milford 
W O.  LaMotte,  Wilmington 

A.  T.  Davis,  Dover 

Fred  F.  Armstrong,  Wilmington 

E.  M.  Vaughn,  Middletown 

W.  E.  Bird,  Wilmington 

J.  S.  McDaniel,  Dover 


Delegates  to  State  Societies 

O.  V.  James,  Milford 

I.  C.  Burns,  Wilmington 

R.  C.  Beebe,  Lewes 

H.  L.  Springer,  Wilmington 

W.  F.  Haines,  Seaford;  J.  R.  Downs,  Newark.;  C.  G.  Harmonson,  Smyrna 

CouUITTEE  ON  SCIENTIFIC  WoRK 

John  W.  James,  Dover  Roscoe  Elliott,  Laurel 

Committee  on  Public  Policy  and  Legislation 

J.  W.  Bastian,  Wilmington  James  Beebe,  Lewes 

Committee  on  Medical  Education 

G.  Frank  Jones,  Georgetown  William  Marshall,  Milford 

Committee  on  Cancer 

G.  F.  Jones,  Georgetown  H.  V.  P.  Wilson,  Dover 

James  Beebe,  Lewes  W.  E.  Bird,  Wilmington 

G.  C.  McElfatrick,  Wilmington  M.  A.  Tarumianz,  Farnhurst 

Committee  on  Health  Problems  in  Education 

J.  A.  Ellegood,  Wilmington  T.  H.  Davies,  W ilmington 

U.  W.  Hocker,  Lewes 

Committee  on  Necrology 

L.  S.  Conwell,  Camden  W.  P.  Orr,  Lewes 

Committee  on  Publication 

M.  A.  Tarumianz,  Farnhurst  W.  O.  LaMotte,  Wilmington 

Committee  on  Hospitals 

E.  R.  Mayorberg,  Wilmington  Richard  Beebe,  Lewes 


The  Modern  Child 

Patient^  age  8^  reclines  on  silk  pillows^  her  golden^haired  dolly  cast 
fretfully  aside. 

Physician  (entering,  escorted  by  mother): 
“Well,  well,  well,  so  this  is  the  little  lady ! Bless 
my  soul,  who  said  she  was  sick?” 

Patient:  “Come  on,  doc,  cut  out  the  apple- 
sauce and  do  your  stuff.” 

Physician  (a  trifle  less  heartily):  “Hm,  now, 
how  do  you  feel,  my  dear?” 

Patient:  “Rotten,  of  course,  old  bean. 
Whad  do  you  think  you’re  here  for,  to  play 
checkers  ?” 

Mother:  “Oh  come  now,  dear,  do  be  nice 
to  the  doctor-man.” 

Patient:  “Well,  go  ahead  then,  but  make  it 
snappy!” 

Physician:  “That’s  the  good  girl.  Now  let 
me  see  your  tongue.” 

Patient:  “Oh,  Lord,  are  you  of  that  school? 
I thought  you  were  one  of  the  — paths!" 

Physician  (shaking  off  a fast-gathering 
daze):  “Now  then,  let’s  we  see.  Open  your 
mouth,  my  dear,  and  just  hold  this  thermo- 
meter under  your  t ” 

Patient:  “Wa-a-ait  a minute,  doc,  wa-a-ait 
a minute.  Has  that  thing  been  sterilized  in 
a 70%  solution  of  alcohol?” 

Physician  (in  a last  feeble  effort):  “When 


I was  your  age,  little  girls  didn’t  know  there 

was  such  a thing  as  ale ” 

Patient:  “Old  stuff,  doc,  old  stuff.”  (Hurls 
vase  of  lilies  at  head  of  fast-fleeing  M.  D.) 


Mah  Florida  Mammy 
Mah  Florida  Mammy  and  Rastus  and  Sammy 

Don’t  live  in  a cabin  no  more — 

They’ve  all  got  positions  and  earn  big  commis- 
sions 

By  selling  choice  lots  on  the  shore. 

Mah  kind-hearted  Mammy  owns  half  of 
Miami, 

And  old  Aunt  Jemima  and  Joe 
In  old  Tallahassee  are  ritzy  and  classy 

And  rolling  in  diamonds  and  dough. 

They  don’t  hoe  pertaters;  they’re  all  real- 
estaters. 

And  dabble  in  acres  and  plots. 

The  white  fields  of  cotton  have  all  been  for- 
gotten 

And  now  serve  as  choice  building  lots. 

The  Mandys  and  Minnies — the  pert  pickanin- 
nies 

Don’t  harvest  the  cotton  and  cane; 

But  sell  costly  pieces  and  property  leases 

To  buyers  from  Jersey  and  Maine. 

— From  the  New  Jersey  Mirror,  Mt. Holly 
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CONSULTATION  SERVICE 

As  a part  of  its  Pay  Clinic,  the  Pennsylvania 
Hospital  has  established  a consultation  service 
for  ambulatory  patients  of  moderate  means. 
This  service  will  accept  patients  for  diagnosis 
only;  that  being  accomplished  the  patient  is 
returned  to  his  physician  and  a letter  is 
mailed  to  the  physician  giving  our  diagnosis, 
the  data  upon  which  it  is  based  and  advice 
respecting  treatment.  General  consultation 
and  consultation  in  the  specialties  is  offered. 

Patients  will  be  admitted  to  this  service 
only  when  they  present  a letter  from  the 
physician  referring  them. 

Each  applicant  will  be  interviewed  to  de- 
termine that  he  is  of  proper  economic  status. 

All  patients  will  attend  on  the  first  and 
subsequent  visits,  if  any  be  necessary,  by 
appointment,  and  the  number  on  each  day 
will  be  limited  to  those  who  can  be  seen 
properly. 

Patients  accepted  for  General  Consultation 
will  be  examined  first  by  the  Internist.  The 
fee  will  be  $15.00,  payable  in  advance.  This 
charge  will  cover  as  many  visits  to  the  In- 
ternist and  such  specialists  as  may  be  neces- 
sary to  arrive  at  a diagnosis,  routine  urine 
and  blood  examinations  and  any  clinical 
laboratory  work  believed  advisable  by  the 
Internist.  An  extra  charge,  at  the  regular 
clinic  rates  will  be  made  for  x-rays,  a basal 
metabolism  or  electrocardiography. 

Patients  accepted  for  Specialty  Consultation 
will  be  admitted  to  the  special  clinic  designated 
by  the  referring  physician.  The  fee  will  be 
$5.00,  payable  in  advance.  This  charge  will 
cover  as  many  visits  to  the  special  clinic 
designated  as  may  be  necessary  to  arrive  at  a 
diagnosis  and  any  clinical  laboratory  work 
that  may  be  ordered  from  this  clinic.  Should 
the  opinion  of  some  other  special  clinic  be 
desired  or  any  x-ray,  basal  metabolism  or 
electrocardiography  be  ordered  there  will  be 
extra  charges  at  the  regular  clinic  rates. 

Appointments  for  the  Consultation  Service 
may  be  made  by  the  referring  physician  or  by 
the  patient,  upon  presentation  of  a letter 
from  his  physician,  by  application  to  the 
Appointment  Clerk,  Out-Patient  Department, 
daily  except  Sundays  from  9 A.  M.  to  4 P.  M. 
or  during  the  clinic  sessions. 

Physicians  who  wish  to  accompany  their 
patients  will  be  welcome. 


Sessions  Tuesdays,  4 to  6 P.  M.;  Fridays 
6 to  8 P.  M. 

Daniel  D.  Test,  Superintendent. 
Telephone:  Walnut  6690. 

Out-Patient  Department, 

Spruce  Street  between 
Eighth  and  Ninth. 


MEDICAL  AND  PHARMACEUTICAL 
CO-OPERATION 

Perhaps  one  of  the  outstanding  reasons  for 
the  progress  in  the  scientific  development  of 
new  products  has  been  the  spirit  of  co-opera- 
tion which  has  existed  between  the  medical 
profession  and  the  pharmaceutical  industry. 

By  this  close  co-operation  medical  science 
has  contributed  to  pharmaceutical  progress 
and  the  manufacturing  pharmacists  of  the 
country  in  turn  have  made  a definite  con- 
tribution toward  the  development  of  new 
medical  products. 

On  Wednesday,  December  5,  the  officials 
and  members  of  the  medical,  pharmaceutical 
and  allied  professions  of  Lafayette,  Indiana 
were  addressed  by  Dr.  Charles  E.  Vanderk- 
leed.  Chairman  of  the  Contact  Committee, 
of  the  American  Pharmaceutical  Manufac- 
turers’ Association. 

The  subject  of  Dr.  Vanderkleed’s  address 
was  “Improvement  in  the  Quality  of  American 
Drug  Products  due  to  Co-operation  in  the 
Industry”.  It  is  interesting  to  see  the  repre- 
sentatives of  the  several  allied  professions  mak- 
ing arrangements  for  a periodical  study  of 
mutual  interests  of  professional  nature  with  a 
view  to  increasing  mutual  usefulness. 

It  is  only  through  medical  and  pharaceutical 
co-operation  that  the  greatest  advances  can 
be  made  in  conquering  disease  and  improving 
the  health  of  the  American  people. 

THE  NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

On  Tuesday,  February f 19th,  1929,  Dr. 
Joseph  Colt  Bloodgood  of  Baltimore  will  read 
a paper  on  Lesions  of  the  Oral  Cavity.  Mem- 
bers of  Kent  and  Sussex  Co.  Societies,  mem- 
bers of  the  Dental  and  Pharmaceutical  Socie- 
ties, are  cordially  invited  to  attend  this 
meeting. 

The  meeting  will  be  held  at  the  University 
Club,  1301  Market  Street  at  8:30  P.  M. 
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BOOK  REVIEWS 


Technique  of  Contraception.  By  James  F. 
Cooper,  M.  D.,  Medical  Director,  Clinical 
Research  Department,  American  Birth  Con- 
trol League.  Cloth,  Pp.  271,  with  25  illustra- 
tions. Price,  $7.50  by  express.  New  York: 
Day-Nichols,  Inc.,  1928. 

This,  the  first  and  only  report  of  its  kind 
anywhere,  is  based  upon  the  actual  experiences 
obtained  in  8,000  cases.  It  is  written  exclus- 
ively for  physicians,  and  properly  so.  Divided 
into  sixteen  chapters,  the  subject  is  fully  and 
scientifically  expounded;  it  impresses  us  as  a 
really  worth-while  chemical,  biological,  econo- 
mic sociological  research.  All  methods  are 
discussed  and  evaluated. 

Regardless  of  the  intensely  partisan  views 
for  or  against  birth  control  usually  entertained; 
there  can  be  no  argument  that  the  medical 
profession  should  be  in  possession  of  the  facts, 
and  Dr.  Cooper’s  volume  teems  with  facts. 
It  is  the  best  work  on  this  subject  that  has 
yet  come  to  our  notice. 

BOOKS  RECEIVED 

Books  received  are  acknowledged  in  this~column,  and 
such  acknowledgment  must  be  regarded  as  a sufficient 
return  for  the  courtesy  of  the  sender.  Suitable  selections, 
will  be  made  for  review  as  space  permits. 

Psychopathia  Sexualis.  By  R.  von  Kraft-Ebbing, 
M.  D.,  Professor  of  Psychiatry,  University  of  Vienna. 
Revised  Edition.  English  adaptation  by  F.  J.  Rebman. 
Cloth.  Pp.  617,  Price:  $5.00.  Brooklyn:  Physicians 
and  Surgeons  Book  Company,  1928. 

Sexual  Question.  By  August  Forel,  M.  D.,  Second 
Edition.  English  adaptation  by  C.  F.  Marshall,  M.  D. 
Cloth.  Pp.  536,  with  22  illustrations.  Price,  $5.00. 
Brooklyn:  Physicians  and  Surgeons  Book  Company, 
1928. 

Criminal  Responsibility.  By  Charles  Mercier,  M. 
B.,  Lecturer  on  Insanity,  Westminister  Hospital 
Medical  School,  London.  Cloth.  Pp.  256.  Price,  $L00. 
Brooklyn:  Physicians  and  Surgeons  Book  Company. 
1926. 

Woman:  Her  Sex  and  Love  Life.  By  William  J. 
Robinson,  M.  D.,  Seventeenth  Edition.  Cloth.  Pp. 
411,  with  10  illustrations.  Price,  $3.00.  New  York: 
Eugenics  Publishing  Company,  1929. 

Birth  Control.  By  William  J.  Robinson,  M.  D. 
Thirty-second  Edition.  Cloth.  Pp.  254.  Price,  $2.00. 
New  York:  Eugenics  Publishing  Company,  1929. 


A few  weeks  ago  the  Chicago  Tribune 
carried  a conspicuous  notice  to  the  effect  that 
in  order  to  train  its  nurses  in  the  niceties  of 
social  intercourse,  the  advantages  of  a well- 
modulated  and  pleasant  voice,  poise  and 
cultivated  manner,  St.  Luke’s  Hospital,  New 
York,  had  established  a “charm  school” 
where  under  the  tutelage  of  a social  director 


the  young  ladies  are  to  be  taught  to  behave 
elegantly  without  giving  the  matter  a thought. 
— {Clinical  Medicine  and  Surgery,  August, 
1928).  Well,  well,  isn’t  that  nice!  But  who  is 
going  to  nurse  the  patient?  Probably  these 
“drawing  room”  nurses  will  have  assistants 
to  do  the  real  work,  and  the  “drawing  room’, 
nurse  will  be  a companion  for  the  sick  person. 
Well,  it  comes  high  but  there  are  those  who 
must  have  it. 

— Journal  Indiana  St.  Med.  Ass'n. 

A Report  on  Abuse  of  Dispensary  Service 
At  the  meeting  of  the  American  Hospital 
Association,  held  at  San  Francisco,  a report 
dealing  with  the  “Abuse  of  Dispensary 
Service”  was  submitted.  Figures  taken  from 
this  report,  presented  in  Hospital  Manage- 
ment, indicate  that  the  records  of  nearly  29,000 
admissions  to  dispensaries  in  various  cities 
were  studied,  covering  the  period  from  1910 
to  1923.  The  report  shows  that  of  745  patients 
admitted  in  New  York  dispensaries,  seventy- 
three  were  apparently  able  to  pay  for  medical 
service,  but  that  there  was  ground  for  “reason- 
able doubt”Tn  every  case.  There  was  doubt 
as  to  more  than  11  per  cent  of  1,414  admitted 
at  Boston  dispensaries,  but  further  study 
brought  the  figures  down  to  a little  more  than 
1 per  cent.  At  the  Presbyterian  Hospital  in 
Philadelphia,  there  was  some  question  as  to 
the  status  of  3.5  per  cent  of  1,000  admissions, 
while  less  than  2 per  cent  of  more  than  21,000 
admitted  to  the  Cornell  Clinic  in  New  York 
could  be  considered  as  “able  to  pay.”  Less 
than  1 per  cent  of  500  patients  at  the  Central 
Free  Dispensary  in  Chicago  “should  have 
been  refused,”  and  less  than  5 per  cent  of  500 
at  the  Springfield  (Mass.)  Hospital  were 
reported  as  “apparently  unsuitable.” 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25St  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreeta:  Chamber  of  Com- 
merce; Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere 
SEND  FOR  UST  BLANKS 

Hhysioiani  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO 


C-94 
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The 

David  Snellenburg 
Qotnpany 

Wilmington 

Outfitters  to  Men  and  Boys 
Foot  Joy  Shoes  - - Stetson  Hats 


"If  it’s  a Uniform 
we  can  furnish  it” 


Send  for  Price  List  and  Samples 


Hygienic 

r 

• 

SUPERIOR  Selection  of  Mattresses 
known  as  the  ^^Nightingale”  group  es- 
pecially designed  and  custom  made  for 
health! 

The  Happy  Home 

is  the  Well-Furnished  Home! 


Miller  Brothers 

Ninth  & King  Streets  - Wil.,  Del. 
28  Years  of  Satisfactory  Service 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


"All  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As* 
sociatio.n  of  Commerce. 


Chas.  M.  Banks 
Optical  Co. 

Exclusively 

DISPENSING 

OPTICIANS 


Suite  106 

MEDICAL  ARTS  BUILDING 
Wilmington,  Delaware 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 
WILMINGTON 

” Every  Cup  a Trea^* 

• • 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

Garrett,  Miller  & 

Everything  the 

Company 

Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

Electrical  Supplies 
Heating  and  Cooking  Appliances 

16,000  Items,  12  Major  Departments 

G.  E.  Motors 

N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ....  Delaware 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 
Wilmington  - Delaware 
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'Treihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


^/le  Morning  Sip 
adds  Pep 
for  the  ID  ay 

COFFEE 

CMbote  Comparison 


Very  Popular — 

TOWER  BRAND 

Country  Style  Sausage  and  Scrapple 


Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705J4  KING  ST. 
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Blankets — Sheets — Spreads — Linens 
Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


’RATIONAL 

LEADERS- 

^uick 

(Chevrolet 

Frigidaire 

Wilmington  Auto  Co. 

221  WEST  TENTH  STREET 
Wilmington,  Delaware 

BRANCH 
Newark,  Delaware 


USED  CAR  DEPARTMENT 
310  and  312  East  Fourth  Street 
Wilmington,  Delaware 


r 

In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 
in your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

THE 

Smith-Zollinger  Co. 

Wilmington  - 4th  8C  Market  - Delaware 


Wilmington  Trust 
Company 

10th  8C  Market  Sts.  - 2nd  8C  Market  Sts. 


Capital  ^2,000,000.00 

Surplus  and 

Undivided  Profits  ..  2,159,118.73 

Personal 

Trust  Funds  ^90,000,000.00 
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PHYSICIANS  KNOW! 

The  proper  selection  of  plumbing  fixtures  is  highly  important. 
"Seconds”  or  "used”  fixtures  are  dangerous  and  expensive  at  any  price. 

Their  unseen  cracks  and  crevices  form  breeding  places  for  disease 
spreading  germs.  Only  first  quality  new  fixtures  are  safely  sanitary. 

Delaware  Electric  & Supply  Co. 

(SHOW  ROOM  AT  209  SHIPLEY  STREET) 

Are  distributors  of  fixtures  of  the  best  quality  only — no  seconds  or  culls. 
KOHLER,  TRENTON  POTTERIES,  REPUBLIC  BRASS 
and  other  manufacturers  known  the  world  over. 

SANITARY  KITCHEN  and  BATH  EQUIPMENT 


Day  and  Night 
Printing  Service 


CANN  BROTHERS  & 
KINDIG,  INC. 

Printers  and  Publishers 

Torbert  Street  Wilmington,  Del. 


need  for . . . 

Blundering  Into  Blindness 

Consult  a Wilmington  Eye  Physician 

His  Prescription  for  Glasses  Can  be  Filled 
Accurately  by 

Baynard  Optical 
Company 

MARKET  AT  FIFTH  ST. 

Prescription  Opticians  Exclusively 

If  you  do  not  know  an  Oculist  (Eye  Physician) 
we  will  gladly  supply  a list 


N.  B.  DANFORTH,  Inc. 

7 

WHOLESALE  DRUGGISTS 


AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 


SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


Preti  of  Cann  Brother*  dC  Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOUR.NAL 

Ojficial  Organ  of  the  Medical  Society  of  Delaware  > 


INCORPORATED  1789 


VOLUME  I 
NUMBER  2 


FEBRUARY,  1929 


CONTENTS 

Broxchosoopt  as  ax  Aid  ix  the  Diagxosis  Editorial 

AXD  Treatmext  of  Asthma. 

Gngriel  Tvcker,  M.  D.,  Philadelphia  -.19  Miscei.laxeous 

Past-Encephalities. 

M.  A.  Tarnmianz,  M.  D.,  Farnhurst 22  Book  Review 


Application  for  entry  as  Second  Class  Matter,  made  January  21,  1929,  at  the  Post  Office  at  Wilmington,  Del.,  under 
the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  No.  3,  Act  of  October  3, 
1917.  Pending  application  authorized  January  25,  1929,  Business  office,  Farnhurst,  Del.  Editorial  office,  1022  Du  Pont 
Building,  Wilmington,  Del.  Issued  monthly. 


in  Snftuenza 


’LINICAL  experience  during  in- 
fluenza epidemics  demonstrated 
the  value  of  Calcreose  in  this  dis- 
ease and  its  pulmonary  and  in- 
testinal complications. 


Persistent  coughs  arid  bronchi- 
tis are  particularly  amenable  to 
Calcreose. 

The  MALTBIE  Chemical  Company 

Pharmaceutical  Chemists 
NEWARK,  NEW  JERSEY 

-Vo 


Each  Tablet  Cal’ 
creow  4 gtami  ( 
Uma  2 grama  pure 
ercoaoic  combined 
with  hydrated  cal- 
aum  oxide.  The 
full  expectorant  ac> 
tion  of  creoaote  ia 
provided  in  a form 
which  patienu  will 
loktale. 


COMPOUND 
SYRUP  OF  CALCREOSE 
Alao  avaiUhIc  Compound  Syrup  of  Cxtcreoae. 
Maltbie.  for  the  Icsacr  ailments  of  the  respiratory 
tract  ...  a Uaty.  effective  cou|{h  syrup  that  d>tea 
not  naiue-ite  . . each  fluid  ounce  reprewmmK 
Calcreose  Solution.  160  minima  (c^ulV4lent  to  tO 
minima  of  pure  creosote).  Alcohol.  24  mtnims; 
Chloroform,  approximately  1 minima.  Wild 
Cherry  Bark,  20  grains.  Peppermint,  Aroraatica 
and  Syrup  «).  a 
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CUL.ISTS 


TT ILLYER  LENS  PRECISION  requires  prescription  shop  methods 
of  higher  standards  than  any  other  ophthalmic  lens  made  and  marketed 
on  a commercial  basis.  This  illustration  shows  the  variety  of  equip- 
ment in  every  Tillyer  prescription  shop.  It  makes  clear  to  you  why 
Tillyers  are  the  most  accurate.  Obviously,  the  more  precisely  your 
prescription  is  filled,  the  more  comfortable  the  vision.  Whenever  you 
prescribe  Tillyer  Lenses,  consider  the  extreme  care  with  which  these 
lenses  are  made. 


♦ 


AHISRICAX  OPTICAI.  COiflPAlVY 

TlLiLiYPR 


Accurate  to  the  very  edge 
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fvery  *7)iphtheria  (/ase 
5hould  */^cover 

If  diagnosed  EARLY 

and  if  enough  Diphtheria  Antitoxin  is  used 

FREQUENTLY  the  physician  is  not  called  until 
dangerously  late.  Then,  especially,  a most  depend- 
able Diphtheria  Antitoxin  is  required  and  repeated 
injections  may  even  be  needed. 

Under  such  circumstances  select  Diphtheria  Anti- 
toxin, P.  D.  & Co.  It  is  highly  concentrated  and 
purified;  limpid  and  water-clear,  with  a minimum 
content  of  protein  substances.  The  syringe  con- 
tains 40%  more  antitoxin  units  than  the  label 
calls  for.  This  provides  for  possible  lessening  of 
activity  with  lapse  of  time,  assuring  full  label 
dosage  up  to  the  date  stamped  on  the  package. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in 
syringe  packages  of  latest  improved  type,  ready 
for  instant  use. 


Jf,000  VNITS  ^ 3,000  UNITS  ^ 5,000  UNITS 

10,000  UNITS  ^ 20,000  UNITS 


Parke,  Davis  & Company 

U.  S.  License  No.  1 for  the  Manufacture  of  Biological  Products 

DETROIT,  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  «k  CO.,  IS  INCLUDED  IN  N.  N.  R.  BV  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OP  THE  AMERICAN  MEDICAL  ASSOCIATION 
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In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 

Literature  on  request 

MERCK  &L  CO*  Inc.  Rahway,  N*  J* 


Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrine,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  U'ith  Mellin's  Food  are  not  troubled  trith  constipation 

A pamphlet  entitled  "Constipation  in  Infancy"  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 
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The  colloidal  ability  of 

Knox  sparkling  Gelatine 

is  valuable  in  infant  feeding 


Drs.  Alexander,  Bogue,  Downey  and 
others  have  established  the  colloid-chemical 
power  of  gelatine.  It  has  been  proved  that  gela- 
tinated  milk  is  more  readily  digested  and  ab- 
sorbed. Many  physicians  and  institutions  have 
adopted  it  for  certain  specialized  diets  of  in- 
fants. It  increases  the  available  nourishment 
of  the  milk  mixture.  By  reducing  the  formation 
of  large  curds,  it  helps  overcome  regurgitation 
and  vomiting.  It  is  indicated  where  infants 
have  colic  or  excessive  gas  formation,  curdy 
stools,  diarrhea  or  constipation. 

Knox  Sparkling  Gelatine  is  an  important 
adjuvant  in  many  special  diets.  In  diabetic 
cases,  it  imparts  satiety  to  the  patient’s  app>e- 
tite,  and  adds  valuable  protein  content  to  the 
menu.  In  the  regimen  of  invalids  and  con- 
valescents, Knox  Sparkling  Gelatine  varies  the 
monotony  of  the  diet  with  dozens  of  dainty 
appetizing  dishes.  Knox  Sparkling  Gelatine 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest  quality 
for  health.  It  is  a protein  in  its  purest  form, 
particularly  suitable  where  carbohydrates  and 
acids  must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  quality  but 
economy,  for  each  package  makes  four  dif- 
ferent desserts  or  salads  of  6 generous  servings 
each. 


is  a pure  protein,  unbleached,  unflavored,  un- 
sweetened. 

Send  for  valuable 
booklets  on  dietetics 

Leading  dietitians  have  prepared  the  book- 
lets listed  below.  They  contain  much  addi- 
tional information  on  the  medical  value  of 
Knox  Sparkling  Gelatine,  together  with  tempt- 
ing recipes  for  the  various  prescribed  diets. 
Surgeons,  doctors,  dietitians  and  members  of 
hospital  staffs  will  find  them  useful  for  refer- 
ence. Check  those  which  interest  you  and  mail 
us  the  coupon. 


KNOX  gelatine  LABORATORIES 

4J7  Knox  Avenue,  Johnstown,  N.  Y. 

Please  .send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name 
for  future  reports  on  clinical  gelatine  tests  as  they  are  Lssued. 

( ) Diet  in  the  Treatment  of  Diabetes 

( ) Reducing  Diets 

( ) Varying  the  Monotony  of  Liquid  and  Soft  Diets 

( ) Recipes  for  Anemia. 

( ) Value  of  Edible  Gelatine  In  Infant  and  Child  Feeding 


Name  . Address 

City  State  _ 
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TO  INSURE  I 
UNIFORMITY 
Specify 

Tablets  Di^talis 


Standardized  AVhole  Leaf 


/^ederle 

after  years  of  study  by  the  New  York 
Cardiac  Clinics,  their  choice  of  digitalis 
products  is  a tablet  made  from  whole  leaf  hav' 
ing  a potency  of  one  Cat  Unit  in  one^and^a' 
half  (I'/z)  grains  of  the  powdered  leaf. 

The  Lederle  tablets  were  developed  as  a result  of  this 
work.  Only  digitalis  leaf  which  has  been  clinically  demon' 
strated  to  possess  uniformity  of  action  is  employed  in  the 
preparation  of  the  Lederle  tablets.  To  ensure  this  uni' 
formity,  a supply  of  powdered  leaf  is  standardized  suffi' 
ciently  large  to  last  for  several  years;  and  when  5 to  10% 
of  this  quantity  has  been  used,  a like  amount  of  standard' 
ized  powdered  leaf  is  added  to  the  remaining  stock.  By  this 
method,  there  can  at  no  time  be  any  appreciable  variation 
in  the  clinical  results  obtained. 

Treatise  on  Digitalis  Therapy  and 
samples  to  physicians  upon  request 

TiEderLiK  Antitoxin  Laboratories 

NEW  YORK 


UNIVERSAL  CLOLITE 

Perjectedi 


fn/r*-R«rf  futrgf 
(s  a great  deal  aore 
coovenient  t Ji  a n 
arty  other  lorm  of 


LAMPS 

It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buyl 

Be  sure  to  compare  Oioiites 
before  you  buy.  Thei|  are 
made  jn  several  styles 
ranging  in  price  From 


r o«A«n  LAMP* 

' maAFT  lAHM 

tocrni  alukt  mnr 
Chlcaee,  II.  S.  A. 

Us  Of  Otst/rcr/aed 


We  would  like  to 
have  you  try 


mAu 

(An  Antiseptic  Liquid) 

NONSPl  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


“We  will  gladly  mail  you 
Physician's  testing  samples. 


THE^NONSPl  COMPANY 

2652  walnut  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to: 


The  PERFECTED  Carbon 
Arc  Lamp 

An  Extraordinary  Value  of- 
fered in  .Arc  Lamps  for 

ULTRA-VIOLET 
TREATMENT 

A high  grade  automatic  feed 
lamp  movement,  mounted  on 
a ball  bearing  column,  with  a 
2 -tone  gray  lacquered  control 
base  or  cabinet  containing  a 
heavy  type  4-point  rheostat 
for  controlling  the  intensity. 

A 20  AMPERE  ARC 

giving  high  output. 

WE  BELIEVE  TH.\T  THIS 
VALUE  WILL  NEVER  BE 
DUPLIC.\TED 

WE  DEFY  COMPETITION 
AT  THE  PRICE.  WORTH 
$300.00 

CASH  PRICE  with  36  carbons 

^135.00 

ON  TIME  $150.00— $50.00  down  and  4 $25  notes. 

GEO.  W.  BRADY  8C  CO. 

806  S.  Western  Avc.,  Chicago,  111. 
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What  will  your  X'Ray  equipment  be  like  in  1939? 

The  following  comments  are  typical  of  a large  number 
received  concerning  the  condition  and  operation  of  Snook 
X'Ray  Machines  purchased  in  1917  and  1918,  over  ten 
years  ago.  We  quote  from  responses  to  our  inquiries: 


**Am  perfectly  satisfied  and 
you  can  use  my  name  when- 
ever  you  wish/^ 

“No  piece  of  electrical  equip- 
ment which  1 have  ever  pur- 
chased has  given  such  real 
service  with  as  little  trouble.’* 
“Machine  in  just  as  good 


working  order  as  the  day  when 
installed.” 

“Do  not  believe  that  a new 
machine  could  be  any  better.” 
’^Working  satisfactorily 
every  day  in  the  year.” 
“Doing  the  finest  work  in 
the  city.” 


The  more  you  inquire  into  records  of  service,  into  high  quality  of 
work,  into  daydn  and  day^out,  trouble-free  dependability,  the  more  you 
will  be  convinced,  we  feel  sure,  that  Victor  offers  you  the  greatest 
dollar-for-dollar  value  of  any  equipment  you  can  buy. 

There  is  only  one  Snoo\! 

PHILADELPHIA  - 2206  CHESTNUT  STREET 

PHYSICAL  THERAPY  DEPARTMENT 

VICTOR  X-RAY-  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro^ 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 

A GENERAL  ELECTRIC 


ORGAN  IZATION 
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SMITH  & STREVIG,  INC 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X>Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  8C  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


liL 

To  Replace  Lost  Alkalies 

“““  In  states  of  alkali  depletion  with  their  attendant 

symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Water. 


Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1.0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium, 
Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  wafer  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 
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BRONCHOSCOPY  AS  AN  AID  IN 
THE  DIAGNOSIS  AND 
TREATMENT  OF  ASTHMA* * 

GABRIEL  TUCKER,  M.  D. 

Philadelphia,  Pa. 

The  medical  profession  generally  today  fully 
appreciates  the  association  of  hay  fever  and  bron- 
chial asthma.  The  part  that  sensitization  plays 
in  asthma  is  also  well  understood,  and  is  very 
properly  the  first  thing  to  be  investigated  and 
may  give  the  information  that  will  lead  to  cura- 
tive treatment.  Osier,  in  his  ninth  edition  says, 
“We  have  no  knowledge  of  the  morbid  anatomy 
of  true  asthma.  In  long  standing  cases,  the  lesions 
are  those  of  chronic  bronchitis  and  emphysema.” 
A patient  presenting  himself  with  a cough,  a 
wheeze,  a history  of  asthmatic  attacks  and  evi- 
dences of  emphysema  receives  sensitization  tests. 
If  tests  are  positive  and  appropriate  treatment 
instituted,  he  may  be  cured.  If  he  does  not  react 
to  the  test  he  is  labelled  “asthmatic,  non-sensitive 
group,”  and  is  treated  for  “asthma”.  So  many 
of  these  cases  have  been  referred  for  bronchoscopic 
study  and  on  direct  examination  there  have  been 
found  foreign  body,  cicatricial  stenoses,  cancer  or 
other  organic  lesions  of  the  larynx,  trachea,  bron- 
chi, or  mediastinum  that  Dr.  Jackson  has  coined 
the  paraphrase,  “all  is  not  asthma  that  wheezes.” 

Bronchoscopic  aid  in  diagnosis.  The  develop- 
ment of  a bronchoscopic  technic  by  which  a di- 
rect examination  of  the  larynx,  bronchi,  and 
trachea  can  be  made  with  a sedative  and  local 
anesthesia  in  adults,  and  a sedative  only,  no 
anesthesia,  in  children,  makes  this  procedure  ap- 
plicable in  practically  all  cases. 

Differential  Diagnosis 

Foreign  Bodies.  Foreign  body  in  the  trachea 
bronchial  tree  or  esophagus  may  produce  an  ex- 


*From the  Chevalier  J.ackson  Bronchoscopic  Clinics,  the 
Graduate  and  University  Hospit.als  of  the  University  of  I’enn- 
sylvania. 

*Read  before  the  Medical  Society  of  Delaware,  Rehoboth. 
Sept.  12,  1928. 


piratory  wheeze,  “the  asthmatoid  wheeze”  of  for- 
eign body.  Many  patients  have  been  sent  in  to 
the  bronchoscopic  clinic,  that  had  been  treated 
for  asthma,  and  on  examination  we  have  found 
a foreign  body  in  the  larynx,  trachea,  bronchi,  or 
esophagus.  The  removal  of  the  foreign  body 
cured  the  “asthma”. 

An  illustrative  case  may  be  cited.  A child,  nine 
months  of  age,  was  admitted  to  the  Bronchoscopic 
Clinic  at  the  Graduate  Hospital  with  a marked 
expiratory  wheeze,  emphysematous  chest,  some 
dyspnea  on  exertion,  with  no  difficulty  in  swal- 
lowing liquids.  There  was  a history  of  his  having 
choked  on  a chicken  bone  one  week  before  ad- 
mission, and  following  this,  a piersistent  wheeze 
was  noticed.  X-ray  examination  was  negative 
for  both  opaque  and  nonopaque  foreign  body.  An 
opaque  mixture  passed  readily  through  the 
esophagus  (Fig.  1 ) . There  was  present,  however, 
emphysema  of  both  lungs.  Dr.  Howard  C.  Car- 
penter, on  examination,  advised  bronchoscopic 
study  to  exclude  foreign  body.  On  bronchoscopy, 
a compression  stenosis  of  the  trachea  was  found 
just  above  the  bifurcation,  and  an  esophagoscopy 
was  done  and  a large  portion  of  bone  (Fig.  2) 
was  found  and  removed  from  the  esophagus  just 
above  the  level  of  the  suprasternal  notch.  The 
asthmatic  symptoms  were  entirely  relieved  by  the 
removal  of  the  foreign  body.  This  is  not  an  iso- 
lated case.  In  another  case,  a boy  aged  6 years 
who  was  “an  asthmatic”  choked  on  a grain  of 
corn  and  immediately  developed  asthmatic  symp- 
toms. He  was  treated  for  asthma  for  ten  days 
until  his  condition  became  so  serious  that  he  was 
referred  to  the  Clinic  for  examination.  On 
bronchoscopy  a greatly  swollen  grain  of  corn  was 
removed  from  the  trachea  and  the  asthmatic  at- 
tack cured.  Jackson  states  that  “diagnosis  of 
asthma  in  a child  should  never  be  made  without 
first  excluding  foreign  body  as  a diagnostic  pos- 
sibility.”* In  another  case  a young  woman,  24 
years  of  age,  developed  an  expiratory  wheeze  and 
cough,  immediately  following  tonsillectomy  under 
ether  anesthesia.  Examination  of  her  chest 
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showed  slight  emphysema.  The  recovery  from 
the  tonsollectomy  was  otherwise  uneventful.  A 
diagnosis  of  asthma  was  made  and  for  a period 
of  nine  months  she  was  treated  by  a number  of 
physicians  for  asthma;  all  sensitization  tests  were 
negative.  It  occurred  to  her  finally  that  she  had 
lost  a gold  crown  from  a molar  tooth  about  the 
time  of  her  tonsillectomy.  She  mentioned  this 
to  her  attending  physician,  and  X-ray  examina- 
tion of  her  chest  was  made  and  the  crown  of  the 
tooth  was  found  in  the  right  lung.  On  broncho- 
scopic  examination  the  gold  crown  was  found  in 
the  right  main  bronchus  and  was  removed  bron- 
choscopically.  The  patient’s  “asthma”  imme- 
diately disappeared.  This  case  illustrates  also 
the  value  of  X-ray  examination.  Careful  X-ray 
studies  should  be  made  in  every  case  of  asthma. 

Cancer  of  the  Larynx,  etc. 

Cancer  of  the  larynx,  trachea,  or  bronchi  may 
produce  asthmatic  symptoms.  Many  cases  have 
been  examined  where  asthmatic  symptoms  were 
manifest,  and  on  direct  examination  an  ulcerative 
lesion  was  found  and  a specimen  of  tissue  re- 
moved bronchoscopically.  Histologic  examina- 
tion showed  the  lesion  to  be  cancer.  A man  45 
years  of  age  was  admitted  to  Dr.  Stengel’s  Service 
at  the  University  Hospital,  with  a wheeze  and  a 
history  of  having  been  treated  for  asthma  for  one 
year  before  admission.  Physical  examination  and 
X-ray  gave  evidence  of  a lesion  in  left  upper  lung. 
Bronchoscopy  showed  a fungating,  ulcerative 
lesion  of  the  left  bronchus  and  removal  of  a spe- 
cimen showed  cancer.  (Figs.  3 and  4). 

Organic  stenoses  from  other  causes  have  been 
demonstrated  bronchoscopically.  Cicatricial  steno- 
sis of  the  bronchus,  compression  stenosis  of  the 
trachea,  bronchi,  from  mediastinal  tumor,  com- 
pression stenosis  due  to  aneurism  have  all  been 
demonstrated  bronchoscopically  to  be  the  cause 
of  asthmatic  symptoms. 

Bronchoscopy  in  true  asthma.  Bronchoscopy 
in  true  asthma  shows  variable  findings.  A large 
number  of  bronchoscopies  have  now  been  done  by 
a number  of  skilled  bronchoscopists  and  their  ob- 
servations have  been  reported.  Among  the 
bronchoscopists  who  have  reported  observations 
may  be  mentioned  Keiper,  Freudenthal,  Jackson, 
Moore,  Lukens,  Orton,  Green,  Clerf,  Myerson  and 
others.  The  abnormalities  noted  are  changes  in 
the  normal,  rythmic  motility  of  the  tracheo- 


bronchial tree.  This  may  be  manifest  as  a fixity 
of  the  bronchus  with  normal  expiratory  narrow- 
ing of  the  lumen,  or  there  may  be  an  abnormal 
expiratory  closure  of  the  bronchus.  This  is  more 
marked  on  cough  when  the  posterior  wall  of  the 
trachea  and  bronchi  may  be  pushed  forward  un- 
til it  comes  in  contact  with  the  anterior  wall. 
Changes  in  the  mucous  membrane,  considerable 
thickening  with  chronic  inflammatory  change  in 
the  mucosa  are  common.  There  may,  however, 
be  acute  urticurial  swellings,  and  local  infiltra- 
tions. The  mucosa  is  sometimes  pale,  and  at 
other  times  cyanotic,  being  purplish  in  appear- 
ance. The  character  and  quantity  of  the  secre- 
tion varies.  As  frequently  seen,  a pearly,  tena- 
cious secretion  is  usually  associated  with  a pale 
mucosa.  If  there  is  marked  tracheobronchitis  the 
secretion  may  be  purulent.  It  is  usually  quite 
tenacious  and  is  aspirated  with  difficulty.  The 
ability  to  remove  mechanically  by  aspirating  the 
obstructing  secretions,  is  one  of  the  most  impor- 
tant contributions  of  the  bronchoscope  in  treat- 
ment. The  spasm  considered  a part  of  asthma 
is  not  noted  in  the  larger  bronchi. 

Bronchoscopy  for  treatment.  Every  case  of 
asthma  should  be  thoroughly  studied  before 
bronchoscopy  is  attempted  as  treatment.  All 
allergic  manifestations  should  be  investigated  and 
appropriate  treatment  carried  out.  A thorough 
study  from  the  medical  standpoint  should  be 
made.  X-ray  examinations  of  the  neck  and  chest 
and  nasal  accessory  sinuses  should  be  made.  An 
expert  otolaryngologist  should  eliminate  foci  of 
infection  in  the  nose  and  throat,  including  the 
tonsils.  The  teeth  should  be  thoroughly  exam- 
ined. Even  though  allergic  manifestations  may 
be  present,  bronchoscopy  for  treatment  may  be 
indicated.  (Figs.  5 and  6).  Just  as  the  hay 
fever  victim  after  repeated  attacks  of  hay  fever 
is  very  likely  to  develop  a purulent  sinusitis,  so 
the  asthmatic  may  develop  a purulent  tracheo- 
bronchitis. The  purulent  sinusitis  and  the  puru- 
lent tracheobronchitis  may  co-exist  in  the  victim 
of  hay  fever  and  asthma.  Both  should  be  treated, 
the  sinusitis  by  the  otolaryngologist,  the  purulent 
tracheobronchitis  by  bronchoscopy.  Some  of  our 
most  brilliant  results  have  been  in  this  type  of 
case  where  the  patient  has  been  desensitized  by 
proper  treatment  and  bronchoscopy  has  cured  the 
purulent  tracheobronchitis. 
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Vaccines.  The  bronchoscopic  removal  of  un- 
contaminated secretion  from  the  tracheobronchial 
tree  affords  material  for  the  preparation  of  an 
autogenous  vaccine.  In  some  cases  these  vaccines 
have  given  remarkable  results.  In  all  cases  the 
secretions  are  removed  for  bacteriological  study. 
Moore  and  Moffitt  have  reported  very  interest- 
ing findings  in  their  study  of  the  secretions  re- 
moved from  cisthma  patients, 2 and  they  have  pre- 
pared a bacteriophage  the  local  use  of  which  has 
given  good  results. 

Local  treatment.  There  is  no  local  treatment 
specific  for  asthma.  Local  ulcerative  lesions  may 
be  treated  with  local  applications  of  a mild  char- 
acter. The  use  of  strong  applications  of  nitrate 
of  silver  or  the  cautery,  is  contraindicated.  One 
per  cent  monochlorphenol  and  albolene  may  be 
of  some  benefit. 

The  great  benefit  is  obtained  from  the  aspira- 
tion of  the  tenacious  secretions  which  become  ob- 
structive. (Fig.  6).  In  many  cases  these  secre- 
tions become  so  tenacious  as  to  block  completely 
the  smaller  bronchi.  The  patient  is  unable  to 
cough  the  secretions  out.  Bronchoscopic  aspira- 
tion will  aid  in  its  removal  and  often  give  imme- 
diate relief. 

Conclusions 

1.  Direct  examination  of  the  tracheobronchial 
tree  by  bronchoscopy  is  a most  important  aid  in 
the  differential  diagnosis  of  bronchial  asthma. 

2.  Foreign  body  is  a possibility  for  exclusion, 
particularly  in  children.  A foreign  body  lodged 
in  the  larynx,  trachea  bronchi  or  esophagus  may 
produce  asthmatic  symptoms. 

3.  Only  direct  examination  by  bronchoscopy 
will  eliminate  the  presence  of  organic  disease  of 
the  larynx,  trachea,  and  larger  bronchi. 

4.  Bronchoscopic  aspiration  and  local  medi- 
cation have  been  found  a valuable  aid  in  cases 
of  asthma  with  an  associated  tracheobronchitis. 
The  patients’  interest  will  be  served  best  by  the 
co-operation  of  the  internist,  the  roentgenologist, 
the  rhinologist,  and  the  bronchoscopist. 
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Reaction  of  Thyroid  Gland  to  Infections  in 
Other  Parts  of  Body 

Further  work  done  by  Warren  H.  Cole  and 
Nathan  A.  Womack,  St.  Louis  (Journal  A.  M.  A., 
Feb.  9,  1929),  on  the  relation  of  infections  and 
toxemias  to  the  histologic  picture  of  the  thyroid 
gland  confirms  their  observations  concerning  the 
production  of  hyperplasia,  loss  of  colloid,  des- 
quamation and  decrease  in  iodine  content  in  cer- 
tain septic  processes  and  toxemias.  Somewhat 
similar  observations  have  been  recorded  by  other 
workers.  The  authors  have  develoj>ed  a toxin 
containing  a group  of  four  organisms  which, 
when  injected  subcutaneously  into  dogs,  will  pro- 
duce these  changes  in  practically  100  per  cent  of 
the  animals  if  iodine  has  not  been  ingested  by 
them.  The  average  iodine  content  of  the  thyroid 
or  normal  dogs  is  0.304  mg.  per  kilogram  of  body 
weight,  whereas  the  average  iodine  content  of  the 
thyroid  glands  of  animals  dying  from  severe  in- 
fections is  0.142  mg.  pier  kilogram  of  body  weight. 
Similar  changes  have  been  observed  in  the  thyroid 
glands  of  human  beings  who  have  succumbed  to 
acute  infections,  but  these  changes  are  present  to 
a lesser  degree.  Evidence  pxiints  to  a relation  of 
infections  to  hyperplastic  glands  in  human  beings. 
Basal  metabolic  studies  made  by  the  authors  on 
animals  with  hyperplastic  glands  produced  by 
toxemias  and  infections  have  revealed  a basal 
metabolic  rate  elevated  out  of  propiortion  to  the 
fever.  Injection  of  toxic  doses  of  histamine  pro- 
duces a marked  rise  in  the  metabolic  rate,  without 
a significant  rise  in  temperature,  and  also  creates 
a desquamation,  loss  of  colloid,  decrease  in  iodine 
content  and  beginning  hyperplasia  in  the  thyroid 
gland.  Injection  of  toxic  doses  of  an  amino- 
acid  (glycocoll)  produces  the  same  histologic 
changes.  The  pathologic  changes  already  men- 
tioned in  the  thyroid  as  produced  by  infections 
can  be  prevented  to  a great  extent  by  the  oral 
administration  of  iodine.  The  data  assembled 
support  the  theory  that  the  thyroid  gland  takes 
an  active  part  in  the  resistance  of  the  body 
against  certain  toxins  and  infections.  In  spite  of 
the  added  information  that  iodine  exerts  a pro- 
tective role  in  the  attack  on  the  thyroid  by 
infections,  the  authors  still  feel  reluctant  to  advise 
the  therap>eutic  administration  of  iodine  to  human 
beings  suffering  from  severe  infections. 
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POST.ENCEPHALITIS* 

M.  A.  TARUMIANZ,  M.  D. 
Farnhurst,  Del. 


Encephalitis  and  its  calamatous  results  have 
occupied  a great  part  of  the  neuropsychiatric  lit- 
erature in  the  past  ten  years,  innumerable  articles 
having  been  published  up  to  the  present  date, 
many  almost  contradictory;  this  probably  being 
due  to  the  fact  that  the  symptoms  are  numerous 
and  variable,  and  the  etiology  as  yet  very  ob- 
scure. Any  disease  which  has  such  a disastrous 
effect  on  the  mental  life  of  a child  would  naturally 
be  of  intense  interest,  not  only  to  the  medical 
profession,  but  to  the  general  public  as  well.  The 
behavior  disturbances  commonly  found  in  child- 
ren afflicted  with  this  condition  have  produced  a 
pathetic  group,  and  the  country  as  yet  has  not 
solved  the  matter  of  adjustment.  They  cannot  be 
kept  in  schools  because  of  their  difficult  behavior; 
they  are  too  intelligent  for  the  feeble-minded  in- 
stitutions; they  are  too  obstreperous  for  the 
reform  schools.  Consequently  they  are  thrown 
into  the  State  institutions.  Children,  not  techni- 
cally insane,  but  with  no  other  institutions  avail- 
able, are  thrown  into  an  environment  of  chronic 
or  acutely  mentally  diseased  adults,  usually  in 
the  same  ward,  where  the  treatment  and  routine 
necessary  for  their  adjustment  cannot  be  carried 
out,  thus  destroying  any  possible  chance  for  their 
recovery. 

There  will  be  no  attempt  to  bring  out  any  new 
facts  or  theories  in  this  paper.  The  only  object 
will  be  to  bring  to  your  attention  the  material 
which  now  exists,  and  to  present  a few  cases 
which  are  now,  or  were,  in  the  Delaware  State 
Hospital,  both  children  and  adults.  Although 
general  interest  in  this  condition  has  been  aroused 
only  in  the  last  ten  years,  lethargic  encephalitis  is 
probably  centuries  old.  However,  the  first  avail- 
able accurate  report  is  in  1718,  when  a case  was 
described  in  England.  In  1916  it  became  more 
prevalent  on  the  continent,  from  there  spreading 
to  the  United  States  in  1918,  since  which  time 
there  have  been  several  epidemics,  each  of  some- 
what different  type  symptomatically.  In  some 
districts  it  has  become  endemic,  this  being  par- 
ticularly true  about  New  York. 


♦Read  before  the  Medical  Society  of  Delaware,  Rclu>l)otli, 
Sept.  12,  1928. 


The  acute  stage  of  the  disease,  or  encephalitis, 
will  be  first  considered.  Lethargic  encephalitis  is 
an  acute  inflammation  of  the  brain  possibly  toxic 
in  character,  although  the  etiology  is  obscure, 
which  later  pursues  a chronic  course  which  results 
in  various  neuritic  and  psychotic  symptoms  with- 
out influencing  the  intellect  or  moral  understand- 
ing of  the  patient;  these  symptoms  being  pro- 
gressive in  character,  with  but  slight  chance  of 
improvement  or  cure. 

The  etiology  remains  obscure,  and  the 
various  theories  which  have  been  advanced,  al- 
though interesting  and  plausible,  are  disapp>oint- 
ing  as  up  to  the  present  time  no  proof  has  been 
advanced.  As  the  epidemics  coincided  so  closely 
with  those  of  influenza,  it  was  thought  that  the 
condition  was  a complication  of  this  disease. 
However,  encephalitis  appeared  in  Europe  before 
the  onset  of  the  influenza  epidemic.  It  is  true 
that  influenza  may  be  complicated  by  encepha- 
litis, but  this  is  not  of  the  lethargic  type.  It 
seems  more  probable  that  the  same  environmental 
conditions  favor  an  epidemic  of  both  types.  Some 
authorities  have  considered  that  the  disease  may 
be  due  to  a virus.  Animal  experiments,  particu- 
larly with  rabbits,  has  shown  that  this  may  be 
true,  but  since  the  rabbit  seems  to  be  a very 
unstable  animal  who  produces  a well  marked  case 
of  encephalitis  on  the  slightest  provocation,  the 
evidence  does  not  seem  to  be  conclusive. 

There  are  an  ever  increasing  number  of  cases 
following  vaccination,  although  no  definite  con- 
nection has  as  yet  been  established.  Since  the 
symptoms  so  closely  resemble  those  caused  by 
the  spirochete,  the  lethargia  resembling  that  of 
African  Sleeping  Sickness,  and  the  chronic  neu- 
rological and  mental  symptoms  resembling  those 
of  tertiary  syphilis,  some  of  the  authorities  have 
considered  a spirochete  as  the  possible  etiological 
factor,  even  carrying  on  treatment  on  this  hy- 
pothesis, giving  bismuth  or  sodium  iodide,  re- 
porting some  degree  of  improvement. 

There  were  three  distinct  types  of  onset 
noticed,  each  being  somewhat  peculiar  to  a 
definite  epidemic— the  lethargic,  the  gastro- 
intestinal, and  the  influenzal.  Although.the  onset 
varied,  there  seemed  to  be  no  characteristic 
residual  symptoms  which  followed  any  of  the 
epidemics. 

Frequent  mistakes  were  made  in  the  diagnosis 
of  encephalitis  so  that  when  neurological  symp- 
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toms  app>eared  months  later  it  seemed  impossible 
to  account  for  them,  only  careful  questioning 
showing  the  possibilities  of  a misdiagnosed  en- 
cephalitis at  some  previous  date.  This  difficulty 
can  be  readily  understood  when  one  considers  the 
symptoms  of  the  acute  phase.  True  lethargia  oc- 
curred only  in  one  epidemic,  becoming  increas- 
ingly rare  in  all  others  until  it  was  seriously 
considered  dropping  the  name  as  being  unsuit- 
able. The  onset  was  very  varied.  In  some  cases 
prodromal  symptoms  were  noticed  for  weeks  with 
increasing  lassitude  and  even  some  change  in 
character  before  there  was  a rise  in  temperature 
with  other  signs  of  an  acute  brain  condition.  At 
times  the  entire  course  was  that  of  a slight  malaise 
and  drowsiness,  with  considerable  headache.  In 
others  grave  neurological  symptoms  with  delirium 
would  occur,  with  death  resulting  in  a few  hours. 
The  difficulty  in  diagnosis  occurred  when  the 
symptoms  resembled  those  of  influenza  or  gastro- 
enteritis. All  patients  having  obscure  neurologi- 
cal symptoms  or  marked  character  changes  with 
a history  of  having  the  “Spanish  disease”  some 
years  or  months  previous  should  be  viewed  with 
suspicion  as  they  well  may  have  been  victims  of 
encephalitis. 

Although  the  three  types  mentioned  are  the 
gross  divisions  characterizing  the  epidemics  in 
the  United  States,  ten  different  types  have  been 
described  by  various  authors — 1.  The  somnolent 
or  lethargic.  2.  The  paralytic.  3.  The  amyo- 
static  (tremor).  4.  The  hyperkinetic.  5.  The 
psychotic.  6.  The  hyper-algesic  or  painful.  7. 
The  tabetic  type  with  Argyll-Robertson  pupils, 
Romberg,  and  decreased  reflexes.  8.  The  atonic. 
9.  The  ataxic.  10.  The  aberrant  or  intestinal, 
and  the  cutaneous.  Some  of  the  cases  may  go  on 
to  complete  recovery,  but  the  far  greater  number 
acquire  post — or  chronic  encephalitis  symptoms 
from  a few  months  to  years  after  the  acute  attack. 
It  has  been  estimated  that  this  number  is  any- 
where from  70  to  75%.  Even  those  few  cases 
which  apparently  go  on  to  complete  recovery 
usually  show  some  difficulty  in  school  work  and  a 
lack  of  general  interest  following  the  attack. 
Acute  encephalitis  is  on  the  decline  since  1923, 
but  the  victims  of  the  condition  are  beginning  to 
appear  in  greater  numbers.  Whether  this  is 
a chronic  or  post-encephalitic  condition  is  not 
determined,  as  only  many  autopsies  and  more 
careful  observation  will  decide  the  fact.  This 


will  be  discussed  a little  more  in  detail  later  in 
the  paper. 

“Chronic  encephalitis  may  be  defined  as  a 
nervous  disease,  often  of  a progressive  and 
chronic  character,  frequently  phasic  in  its  future 
development,  the  individual  symptoms  distinctly 
indicating  the  disseminated  localization  of  the 
morbid  process  within  the  central  nervous  sys- 
tem, with  a pronounced  predilection  for  certain 
definite  areas  of  the  same.  Therefore  one  of 
the  chief  characteristics  of  chronic  encephalitis 
is  a considerable  symptomatological  polymorph- 
ism, a variability  in  respect  to  both  the  grouping 
of  the  symptoms  and  their  mode  of  develop- 
ment, which  is  by  no  means  inferior  to  the 
clinical  pictures  of  nervous  diseases  due  to 
syphilis  or  to  that  disseminated  sclerosis.”  (Wim- 
mer). 

Following  the  acute  stage  which  has  been  pre- 
viously described  there  may  be  an  interim  from  a 
few  months  to  a few  years,  during  which  period 
the  patient  may  remain  comparatively  free  of 
all  disease.  Cases  without  a nervous  residue  of 
some  type  are  rare ; although  it  may  only  be  that 
of  a slight  facial  paralysis.  A typical  case  may 
be  demonstrated  as  follows:  A child  who  at  all 
times  has  been  apparently  normal;  interested  in 
his  school  work,  thoughtful  of  the  rights  of 
other  people,  and  well-behaved  at  home,  suddenly 
begins  to  play  truant  from  school,  loses  interest 
in  his  work,  has  violent  temp»er  spasms,  and  even 
attempts  suicide.  Careful  investigation  shows 
that  several  years  previous  he  had  an  attack  of 
“influenza,”  from  which  he  made  an  uneventful 
recovery  as  far  as  could  be  determined.  Later, 
neurological  symptoms  may  develop  which  show 
that,  instead  of  suffering  from  influenza,  the 
child  actually  had  a mild  attack  of  encephalitis 
unrecognized  at  the  time.  The  severity  of  the 
initial  attack  seems  to  bear  no  correlation  to  the 
gravity  of  the  nervous  or  mental  condition  fol- 
lowing. 

The  characteristic  behavior  changes  are  pe- 
culiar to  children,  actual  psychoses  rarely  de- 
veloping. They  are  of  such  a type  that  one 
would  prefer  to  see  actual  mental  deficiency 
rather  than  the  mal-adjustment  that  develops 
from  conduct  which  is  absolutely  incompatible 
with  social  adjustment.  These  behavior  changes 
are  not  duplicated  by  any  other  known  disease, 
the  nearest  approach  being  those  occurring  in 
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cerebral  trauma.  Lesser  behavior  difficulties  may 
occur  in  lues  and  chorea,  but  the  diagnosis  is 
seldom  difficult  to  make  in  these  conditions.  The 
behavior  difficulties  seem  to  follow  more  often 
the  types  of  encephalitis  which  are  characterized 
by  lethargia  and  oculomotor  symptoms.  The 
victims  of  this  insidious  disease  are  taking  places 
in  our  reform  schools  and  other  institutions  for 
children.  They  are  forming  an  ever-increasing 
percentage  of  the  children  which  are  causing 
problems  in  our  schools.  They  are  coming  into 
our  courts  where  they  are  mistreated  uncon- 
sciously, as  the  difference  between  their  behavior 
which  is  due  to  a disease  process,  is  hard  to 
differentiate  from  that  which  is  due  to  malicious- 
ness. Too  much  stress  cannot  be  laid  on  the 
fact  that  any  sudden  character  change  in  children 
of  a marked  degree  should  be  looked  upxin  with 
suspicion.  Neurological  changes  may  not  occur 
until  some  months  after  psychic  changes  have 
occurred.  In  fact,  the  only  neurological  change 
which  may  occur  is  that  of  a slight  facial  paraly- 
sis. Idiocy  may  develop  if  the  disease  occurs 
before  the  child  is  five  years  of  age.  The  behavior 
difficulties  usually  occur  between  the  ages  of 
seven  and  seventeen.  The  intelligence  in  the 
older  children  usually  remains  intact.  Although 
they  do  poorly  in  school  and  in  the  various 
psychological  tests  it  is  rather  due  to  a lack  of 
initiative  than  deterioration.  Their  moral  ideas 
are  not  lost,  their  actions  being  impulsive  and 
uncontrollable  with  full  recognition  of  the  social 
character  of  their  behavior.  But  they  seem  to 
be  unable  to  control  their  impulse  and  even  in 
the  midst  of  their  apologies  they  offend  in  the 
same  manner.  Attempts  at  suicide  are  quite 
frequent  in  these  children,  but  again  the  action 
is  unmotivated,  they  being  unable  to  give  any 
excuse  for  their  rash  acts. 

This  change  in  behavior  in  children  is  prob- 
ably due  to  the  fact  that  the  brain  is  still  im- 
mature and  the  character  habits  not  firmly  estab- 
lished. There  is  a great  variation  in  symptoms, 
no  two  cases  coinciding.  The  child  may  be 
hyperkinetic,  and  garrulous.  His  attention  may 
become  erratic.  There  may  be  uncontrollable 
outbursts  of  crying  or  laughing.  There  may  be 
irritability,  with  marked  temper  tantrums  during 
which  there  may  be  attempts  at  homicide.  The 
use  of  abusive  language  and  destructiveness  are 
not  uncommon.  The  children  may  become 
habitual  truants,  pilfering  and  begging.  All  these 


symptoms  as  in  adults  are  associated  with  brady- 
phrenia,  or  extreme  fatigability  of  initiative  in- 
terest and  psychomotor  activity.  The  psychic 
symptoms  may  run  a definite  course,  the  period 
of  most  excitability  occurring  at  night  while  the 
patient  remains  more  or  less  drowsy  during  the 
day.  The  changes  may  be  almost  clock-like  in 
character. 

The  psychic  symptoms  in  adults  are  markedly 
different  than  those  found  in  children.  If  char- 
acter deterioration  occurs  in  adults,  which  it 
rarely  does,  it  usually  denotes  a previous  psycho- 
pathic personality  aggravated  by  the  disease 
process.  Headaches  and  insomnia  with  drowsiness 
during  the  day  may  occur.  A tachycardia,  brady- 
cardia or  both  associated  with  precordial  pains 
are  found. 

The  neurological  symptoms  are  more  easily 
recognized.  Paralyses  or  semi-paralyses  of  any 
of  the  cranial  nerves  may  be  monosymptomatic, 
that  of  the  facial  nerve  being  the  most  frequent. 
Parkin  sonismis  the  most  marked  emerging  almost 
directly  from  the  febrile  stage,  although  it  too 
may  follow  an  afebrile  attack  or  delay  several 
months  before  its  appearance.  There  is  an  in- 
creasing hypertonicity  of  the  muscles  with  the 
typical  facial  expression  of  paralysis  agitans. 
There  may  be  such  a difficulty  in  p>assing  from 
a state  of  rest  to  activity  that  a condition  re- 
sembling catatonic  dementia  praecox  may  result. 
Automatic  movement  may  occur  without  diffi- 
culty. In  contrast  to  paralysis  agitans  there 
may  be  no  tremor  or  if  it  is  present  it  is  not 
accentuated  by  active  movement.  Bradyphrenia 
is  frequently  present  but  this  must  not  be  con- 
fused with  the  laziness  due  to  the  stiffening  of  the 
muscles.  Laziness  of  speech  may  result  in  mutism 
which  disappears  in  reciting  or  reading  which  is 
more  or  less  automatic.  In  fact,  it  appears  to  be 
more  of  a laziness  in  thought.  Spasmodic  speech 
and  explosive  laughter  occur  which  are  not  found 
in  true  parkinsonism.  There  are  intermediary 
neurological  types  which  are  less  clearly  defined 
and  therefore  offer  considerable  difficulty  in 
diagnosis.  The  picture  may  resemble  that  of  a 
cerebral  tumor,  cerebral  syphilis,  disseminated 
scleroses,  cerebral  hemiplegia,  apoplectiform 
seizures  without  coma,  asphasia,  or  epilectiform 
or  tetaniform  attacks.  The  condition  may  closely 
resemble  rabies  with  Argyll-Robertson  pupils, 
positive  Romberg  and  decreased  reflexes.  In 
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discussing  the  neurological  symptoms  the  res- 
piratory disturbances  must  not  be  overlooked. 
These  are  fairly  frequent  and  characteristic,  at 
times  being  monosymptomatic.  There  may 
be  an  increase  in  rate  (polypnea)  although 
bradypnea  has  been  recognized  less  frequently. 
The  disturbances  are  hysteriform  in  character, 
usually  periodic  and  manifested  by  disturbances 
in  rhythm,  coughing  and  respiratory  tics. 

Other  neurological  disturbances  are  less  com- 
mon. The  epidemic  of  hiccoughing  which  was 
prevalent  some  time  ago  has  been  shown  to  be 
encephalitic  in  character.  Speech  disturbances 
are  variable,  almost  all  types  being  found.  Cere- 
bellar disturbances  may  result  in  vertigo  or  dis- 
turbances in  gait.  Various  abnormal  involuntary 
movements  occur,  and  sensory  disturbances  may 
become  so  acute  that  they  resemble  neuritis. 

The  effect  on  the  endocrine  system  is  indefinite, 
all  glands  being  affected  rather  than  an  individual 
gland  or  a group.  Extreme  obeseness  has  been 
known  to  follow  an  attack  of  encephalitis. 

The  spinal  fluid  findings  are  not  characteristic. 
A slight  luetic  curve  is  the  one  most  frequently 
reported  in  both  the  acute  and  chronic  forms, 
although  the  meningitic  curve  has  occurred.  The 
pressure  may  or  may  not  be  increased.  The  sugar 
content  is  usually  but  not  always  increased.  The 
Wassermann  is  negative  as  a rule,  but  there  are 
a few  cases  on  record  in  which  it  has  been 
definitely  positive. 

The  psychotic  symptoms  in  adults  are  diffuse 
and  varied.  Blurred  consciousness  frequently 
occurs.  Depression  may  reach  that  of  an  at- 
tempted suicide  or  an  actual  carrying  out  of  the 
act.  This  differs  from  a clear  cut  manic  depres- 
sive psychosis  in  that  there  is  no  element  of  self- 
condemnation.  It  must  be  remembered  in  dis- 
cussing the  psychosis  that  a latent  predisposition 
to  insanity  may  be  precipitated  into  an  active  case 
by  the  encephalitic  infection.  Therefore  one  must 
not  be  too  rash  in  diagnosing  a post-encephalitic 
psychosis  even  if  the  history  of  encephalitis  is 
fairly  clear.  It  is  well  to  eliminate  all  other 
forms  of  psychosis  first,  and  also  to  take  into 
account  the  normal  psychic  makeup  of  the 
patient. 

The  inhibition  due  to  the  characteristic  brady- 
phrenia  may  closely  resemble  dementia  praecox, 
but  careful  observation  will  determine  the  diag- 
nosis. The  symptoms  in  chronic  encephalitis  are 


due  to  a lack  of  initiative,  while  those  in  praecox 
are  due  to  negativism.  All  the  abnormal  actions 
are  inward  or  in  the  patient’s  own  psyche,  while 
those  of  praecox  are  projected,  the  patient  blam- 
ing his  acts  upon  some  outward  force.  Finally, 
the  encephalitic’s  actions  and  conversation  are  of 
pure  rationalization,  while  those  of  praecox  are  of 
symbolism.  The  encephalitic  still  retains  many 
of  his  inhibitions  while  the  praecox  has  lost  all 
of  his. 

Other  various  minor  disturbances  are  seen, 
such  as  hypochondriases  impulses  and  obsessions. 
The  disease  process  acts  on  the  psychic  life  dif- 
ferently in  different  personalities,  the  makeup 
of  the  individual  probably  determining  the  type 
of  mental  change  the  patient  will  undergo. 

In  passing  one  might  say  a few  words  regarding 
the  effect  of  encephalitis  upon  pregnancy.  It  is 
generally  decided  that  pregnancy  produces  an 
exacerbation,  but  the  children  resulting  from 
these  pregnancies  are  apparently  normal,  al- 
though there  has  been  no  definite  research  done 
on  any  of  them  after  infancy. 

These  conditions  were  formerly  known  as  post- 
encephalitis. It  has  been  determined  that  the 
disease  usually  runs  a nonfebrile  course,  but 
there  may  be  short  febrile  attacks,  p>eriodic  in 
character,  which  closely  resemble  the  acute  stage. 
It  seems  that  the  disease  apparently  remains 
latent  until  the  time  remains  right  for  a recur- 
rence, somewhat  resembling  tertiary  syphilis  in 
this  connection. 

The  prognosis  is  exceptionally  poor.  Since  the 
cause  is  obscure  no  specific  treatment  has  been 
found.  The  behavior  and  psychotic  types  must 
be  institutionalized.  In  children  a definite  re- 
gime is  carried  out  which  fills  the  entire  day. 
Some  of  these  children  learn  to  adjust  a slight 
bit  better  in  the  group,  but  on  releasing  them 
from  the  institution  they  seem  to  have  an  im- 
mediate relapse.  Hyoscin  and  bromides  have 
been  given  in  the  hyperkinetic  and  the  neurologi- 
cal types  with  rather  doubtful  results.  Until  the 
specific  cause  is  found  the  treatment  will  have 
to  be  merely  symptomatic  while  definite  mental 
training  is  carried  on  to  encourage  them  to  adjust 
as  well  as  possible. 

I will  now  present'a  few  cases  in  the  Delaware 
State  Hospital,  demonstrating  as  well  as  possible 
the  various  types  found. 
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Case  1. — ^L.  P. 

Aged  23  years,  admitted  June  20,  1927.  His- 
tory states  that  this  patient  was  delusional,  in- 
coherent, depressed,  and  hallucinated.  Physical 
examination  showed  that  the  patient  was 
emaciated.  Neurologically  the  deep  reflexes  were 
decreased  on  the  right  side.  Pupils  were  slightly 
contracted,  with  sluggish  re-action  to  light. 

History — In  December  1926,  patient  suffered 
from  an  acute  condition,  variously  diagnosed  as 
influenza,  streptococcic  sore  throat,  and  appen- 
dicitis. She  was  in  the  hospital  two  months, 
during  which  time  she  showed  mental  symptoms, 
and  was  definitely  suicidal. 

At  the  hospital  the  blood  Wassermann  was 
found  negative.  Temperature  varied  from  96  to 
99  axillary.  Pulse  varied  from  50  to  100. 

While  here  the  patient  was  confused,  depressed, 
and  probably  hallucinated.  Improved  rather 
rapidly  until  the  date  of  discharge,  in  August 
1927.  Patient  has  been  under  observation  since, 
has  remained  apparently  normal. 

Discussion — We  have  here  a case  of  Psychosis, 
emerging  directly  from  the  Acute  Process.  Pa- 
tient was  decidedly  in  confused  state,  incoherent, 
and  as  far  as  could  be  determined,  hallucinated. 
She  made  a complete  recovery,  with  the  excep- 
tion of  a few  slight  peculiarities. 

From  the  history  and  a typical  mental  condi- 
tion, the  diagnosis  of  Encephalitis  was  made. 
Whether  permanent  neurological  symptoms  will 
later  develop  cannot  be  determined  at  the  present 
time. 

Case  No.  2 — D.  A. 

Aged  14  years,  admitted  May  28,  1928. 
Brought  from  the  Ferris  Industrial  School  with 
a history  of  speech  defect,  attempted  violence, 
homicide  and  suicide.  Facial  expression,  rather 
masked.  Paralysis  of  the  left  side  of  the  face. 
Partial  paralysis  of  the  palate  and  throat.  Deep 
reflexes  increased.  External  strabismus  of  the 
left  eye.  Open  mouth,  drooling,  occasional  stag- 
gering, and  a difficulty  in  associated  movements. 

Four  years  previous  patient  had  an  attack  of 
“sleeping  sickness.”  Slept  for  one  week,  and  for 
two  months  after  was  drowsy  and  sleepy  all  day 
long.  Since  this  time  family  noticed  change  in 
disposition.  Became  easily  excitable,  but  not 


without  provocation.  Attempted  suicide.  Sent 
to  Ferris  Industrial  School  after  he  had  attacked 
his  aunt  with  a bread  knife.  Caused  trouble  in 
school.  Attempted  homicide.  Became  a dan- 
gerous character.  At  the  hospital  laboratory 
tests  were  negative. 

Course — Patient  adjusted  well  for  awhile,  but 
now  is  becoming  more  difficult  to  handle,  al- 
though he  has  committed  no  serious  offense  as  yet. 

Discussion — We  have  a rather  clear-cut  case 
of  chronic  encephalitis  with  behavior  and  neuro- 
logical symptoms.  During  his  controlled  mo- 
ments he  is  pleasant  and  attempts  to  please. 
Although  definitely  retarded  there  seems  to  have 
been  no  evidence  of  a progressive  deterioration. 
It  is  this  type  which  is  causing  the  most  difficulty 
at  the  present  time,  as  no  means  have  been 
evolved  of  controlling  the  temper  tantrums. 

Case  3 — C.  L. 

Aged  13.  Transferred  from  the  Feeble-Minded 
School  at  Stockley,  May  10,  1928. 

History — Violent  and  destructive  to  clothing 
and  furniture.  Decided  temper  tantrums,  quar- 
relsome, cries  easily.  Slaps,  bites,  kicks,  screams 
and  swears.  Awkward,  cannot  help  himself  to 
any  extent.  Jumped  twenty  feet  to  cement  pave- 
ment while  in  Pennsylvania  Hospital.  At  four 
years  of  age  he  had  influenza.  Ran  a high  tem- 
perature. He  improved,  then  became  suddenly 
worse  for  a month,  running  a high  temperature. 
Extremely  ill,  slept  much,  had  to  be  fed,  never 
opened  his  eyes.  Some  months  afterward  began 
showing  definite  behavior  changes.  Laboratory 
tests  negative. 

Course — Patient  was  in  Pennsylvania  Hospital. 
Made  some  adjustment  in  a group.  Was  re- 
moved by  his  mother.  Later  sent  to  School  for 
Feeble-Minded  at  Stockley,  where  it  was  im- 
possible to  handle  him.  Transferred  to  Delaware 
State  Hospital.  For  awhile  when  the  environ- 
ment was  new,  he  adjusted  again  fairly  well.  For 
the  last  few  weeks  his  temper  tantrums  have  been 
particularly  violent.  Has  attacked  the  attendant 
on  many  occasions.  Been  destructive  to  clothing. 
Has  shown  no  improvement. 

Discussion — This  is  one  of  the  cases  in  which 
it  was  thought  that  sleeping  sickness  or  encepha- 
litis followed  influenza,  as  it  gives  an  apparent 
definite  connection  between  the  two  diseases.  He 
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is  a typical  case  of  behavior  difficulty  occurring 
in  a child.  His  early  history  shows  that  he  had 
enuresis  to  quite  a late  age,  and  therefore  was 
somewhat  unstable.  Whether  this  has  anything 
to  do  with  the  fact  that  he  developed  into  a be- 
havior case  or  not,  is  not  known.  His  temper 
tantrums  are  so  violent  that  it  takes  two  or  three 
attendants  to  subdue  him.  He  has  good  insight 
into  his  condition.  Realizes  that  he  has  done 
wrong.  Is  sorry  after  he  has  been  violent,  but 
is  apparently  unable  to  control  himself.  This 
type  of  encephalitis  re-action  is  found  only  in 
children,  between  the  ages  of  7 and  16. 

Case  4 — S.  B. 

Aged  42,  admitted  January  20,  1928.  Patient 
suffered  from  depression,  irritability  and  inco- 
herence. Vulgar  and  obscene,  and  at  times  vio- 
lent. On  admission  patient  was  semi-comatose. 
A few  days  later  physically  negative.  Reflexes 
normal.  Three  months  later  reflexes  on  the  right 
side  exaggerated. 

Patient’s  attack  occurred  suddenly,  week  before 
admission.  Refused  to  eat  or  take  medicine. 
Sleeping  a great  deal,  and  when  not  sleeping 
would  talk  incessantly.  Had  ideas  of  reference. 

Progress — Patient  improved  from  her  semi- 
comatose  condition  very  rapidly.  Used  very  in- 
fantile language.  .At  the  present  time  shows  no 
evidence  of  deterioration.  Is  markedly  unstable 
emotionally,  laughing  foolishly  and  crying  with- 
out cause.  Interested,  active,  resembling  the 
manic  type  of  psychosis  in  her  re-actions,  but 
has  no  ideas  of  self-condemnation. 

Discussion — This  is  a case  of  Psychosis  fol- 
lowing encephalitis  of  manic-like  character. 
Shows  no  tendency  to  recover  beyond  the  point 
she  has  reached.  Is  more  hypomaniacal  in  her 
re-actions.  Entirely  extraverted. 

Case  S — E.  G. 

Aged  39,  admitted  April  10,  1928.  History  of 
depression,  exaltation,  disorders  of  memory,  in- 
coherence. On  admission  patient  had  tabetic 
gait.  Speech  hesitating.  Pupils  dilated.  One 
slightly  larger  than  the  other,  re-acted  sluggishly 
to  light,  and  accommodation.  Positive  Romberg. 
Reflexes  exaggerated.  Somewhat  incoherent,  had 
delusions  of  persecution  collodial  gold 
4444331000.  Blood  and  spinal  fluid  Wassermann 
negative.  Disoriented  as  to  time  but  oriented 
well  in  all  other  fields. 


Past  history — Said  she  had  influenza,  suffering 
severe  headaches  last  thing  she  can  remember. 
Claims  she  was  very  drowsy  and  sleepy ; after  an 
attack  of  influenza  could  not  do  her  work  prop- 
erly. Became  more  irritable  and  fault-finding. 
Complained  of  severe  headaches  just  before  onset 
of  psychosis. 

Course  in  hospital — Patient  adjusted  well.  All 
neurological  symptoms  cleared.  Apparently 
made  complete  recovery  without  any  antisyphil- 
itic treatment. 

Discussion — This  is  probably  tabetic  typ>e  of 
encephalitis  psychosis,  being  immediately  super- 
imposed upon  the  encephalitic  process,  which 
was  mild,  as  she  complained  of  only  severe  head- 
aches. Patient  reports  to  the  hospital,  appar- 
ently perfectly  normal,  working,  and  adjusting 
well  at  home. 

Case  6 — M.  S. 

Aged  19,  admitted  April  20,  1928.  Convulsions 
until  16.  Retarded  in  school. 

History — Disorders  of  memory  after  child- 
birth, tried  to  kill  baby.  Incoherent.  Statement 
from  the  hospital  says  that  patient  was  absolutely 
normal  on  leaving  the  hospital.  No  evidence  of 
psychosis.  Obstetrican  states  that  childbirth 
did  not  affect  her  mental  condition.  March  19, 
she  had  postpartum  condition,  was  depressed,  but 
no  other  symptoms  were  exhibited. 

Physical  examination — Complains  of  headache. 
Reflexes  increased  on  left  side,  right  side  normal. 
Slight  paralysis  of  the  left  side  of  face.  May  9, 
right  pupil  larger  than  left,  re-act  sluggishly  to 
light.  Blood  Wassermann  negative.  Tempera- 
ture ran  from  96  axillary  to  98.6.  Pulse  varied 
from  50  to  100.  Respiration  remained  around 
20.  At  this  time  complained  of  severe  headache, 
was  chronically  constipated. 

Patient  is  confused,  disoriented.  Changed 
from  normal  reflexes  to  abnormal.  No  evidence 
of  hallucinations,  delusions.  Refuses  to  talk  most 
of  the  time.  Patient  ran  a peculiar  course  for 
some  time  from  normal  to  pathological  neurologi- 
cal symptoms.  At  the  present  time  she  resembles 
closely  praecox.  However,  she  is  not  introverted 
to  such  an  extent.  Her  lack  of  activity  seems  to 
be  more  of  a mental  and  physical  laziness  rather 
than  an  inhibition.  She  has  not  at  any  time 
been  a behavior  difficulty.  Diagnosis  — Post- 
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Encephalitis,  with  Psychosis  was  made,  psychosis 
resembling  very  closely  that  of  a praecox. 

Case  7 — R.  H. 

Aged  38,  admitted  September  21,  1927,  brought 
from  a hospital  where  she  was  admitted  Septem- 
ber 6,  1927,  supposedly  suffering  from  convul- 
sions, from  which  she  made  a complete  recovery. 
A few  days  before  her  admission  to  Delaware 
State  Hospital  she  became  noisy,  violent  and  dis- 
turbed, suffering  from  hallucinations  of  sight, 
and  incoherence.  Admitted  to  this  hospital,  tem- 
perature 102.  Diagnosis  of  some  toxic  psychosis 
made  at  the  time.  Pulse  160.  Speech  very  in- 
distinct. Scanning  voice.  Mouth  very  sore. 
Second  day  could  talk  some,  but  not  well.  Unable 
to  walk.  Reflexes  exaggerated.  Patient  had  a 
coarse  tremor,  almost  choreiform  in  character. 
Pupils  dilated,  no  re-action  to  light. 

Patient  after  the  first  few  days  kept  on  im- 
proving steadily.  Showed  no  mental  symptoms 
as  soon  as  the  acute  confused  state  cleared.  How- 
ever, neurological  symptoms  remained.  She  is 
showing  some  improvement  in  neurological  symp- 
toms, although  they  are  still  present  to  a marked 
degree. 

Discussion — Case  of  acute  encephalitis  with 
delirium  at  the  time  of  the  acute  attack.  No 
psychosis.  Blood  Wassermann  two  plus.  Spinal 
fluid  Wassermann  negative.  Differential  diag- 
nosis between  multiple  sclerosis  and  general  pa- 
resis was  considered.  Patient  improved  too  rap>- 
idly  for  multiple  sclerosis.  She  received  a couple 
of  injections  of  arsphenamine,  but  had  a localized 
arsenical  reaction  from  the  treatment,  and  it  was 
discontinued.  The  recovery  from  the  acute  pro- 
cess was  too  rapid  to  confirm  either  diagnosis. 
Diagnosis,  after  considerable  discussion  and  ex- 
amination, Post-Encephalitis,  at  the  present 
time  without  psychosis. 

The  future  of  these  cases  is  still  somewhat  of  a 
mystery.  The  out  and  out  psychoses  will  be 
cared  for  in  our  state  institutions,  but  the  cases 
showing  purely  behavior  difficulties  are  a prob- 
lematic case  for  which  there  is  no  solution  at  the 
present  time.  As  the  cases  increase  it  will  be 
necessary  to  build  special  institutions  where  they 
can  be  cared  for  with  proper  teaching  and  recrea- 
tion. Pennsylvania  has  worked  this  out  to  some 
extent  by  opening  a ward  to  care  for  these  cases. 
Here  their  day  is  carefully  planned  and  they 


work  and  play  on  schedule.  Although  there  are 
apparently  no  cures,  the  children  learn  to  adjust 
fairly  well  in  their  group.  They  do  productive 
work  of  some  kind  and  are  in  much  better  con- 
dition than  if  they  were  allowed  to  remain  at 
large  or  than  if  they  were  placed  in  reform  schools, 
which  is  so  often  the  case  at  the  present  time. 
There  is  no  one  else  to  carry  the  burden  except 
the  State,  and  it  seems  to  be  time  that  the  prob- 
lem be  seriously  considered  and  solved.  They 
are  a menace  to  the  community  at  large,  they  are 
not  true  offenders  because  they  are  diseased  and 
therefore  not  responsible  for  their  actions.  Some 
place  should  be  built  for  them  where  they  could 
be  well  taken  care  of  and  where  all  effort  should 
be  made  to  improve  their  adjustments  even  if  a 
cure  seems  to  be  impossible  at  the  present  time. 
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Acute  Miliary  Torulosis  of  Lungs 

Edwin  F.  Hirsch  and  George  H.  Coleman, 
Chicago  (Journal  A.  M.  A.,  Feb.  9,  1929),  repiort 
on  a case  of  acute  miliary  torulosis  of  the  lungs. 
In  cultures  of  the  spinal  fluid  and  in  blood  from 
the  right  ventricle  of  the  heart  removed  during 
the  piostmortem  examination,  Torula  histolytica 
was  isolated.  They  state  that  acute  miliary  toru- 
losis of  the  lungs  follows  a blood  stream  dis- 
semination of  the  torula  organisms  from  some 
chronic  lesion.  Although  other  reports  mention 
chronic  changes  of  the  lungs,  their  case  seems  to 
be  the  only  one  in  which  all  of  the  lung  changes 
were  acute.  The  chronic  lesions  from  which  the 
torula  organisms  were  liberated  probably  are 
those  in  the  meninges  or  tissues  of  the  middle 
cranial  fossa.  The  location  of  these  about  the 
gasserian  ganglions  and  the  middle  meningeal 
arteries  suggests  that  the  infection  of  the  men- 
inges has  extended  along  these  structures  from 
the  nasopharjTix. 
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The  Newton  Bill 


The  bill  pending  in  Congress  to  continue  the 
work  of  the  soon-to-die  Sheppard-Towner  Act,  is 
meeting  with  the  almost  unanimous  opposition 
of  the  medical  profession,  especially  that  portion 
of  it  that  keeps  itself  well-informed  on  public 
questions  and  matters  of  legislation.  Of  more 
than  passing  interest  to  the  profession  in  Dela- 
ware, therefore,  are  the  remarks  of  our  President, 
Dr.  La  Motte,  before  the  Kent  County  Medical 
Society,  at  the  meeting  of  February  6,  1929,  in 
Dover.  Delaware  has  but  one  Congressman,  so 
the  vote  of  this  state  in  the  House  of  Representa- 
tives begins  and  ends  with  the  action  of  Mr. 
Houston,  who  already  appears  to  have  gone  over 
to  the  enemy.  But — let  the  President  speak  in 
his  own  language: 


I wrote  your  secretary  I did  not  want  to  talk 
and  preferred  to  make  just  an  official  visit.  How- 
ever, as  President  of  the  State  Medical  Society,  a 
unit  of  the  greatest  medical  organization  the 
world  has  ever  had,  it  is  my  duty  not  only  to  be 
here  but  to  try  to  say  something,  particularly 
when  called  upon.  It  is  the  duty  of  every  worthy 
physician  to  support  his  State  association,  and  the 
duty  of  the  State  association  to  support  the  great 
American  Medical  Association,  an  association 
with  a membership  of  more  than  96,000  physi- 
cians, and  doing  such  magnificent  work  in  so 
many  departments. 

Our  Society  always  elects  a Committee  on  Pub- 
lic Policy  and  Legislation.  That  committee  should 
lead  in  securing  the  enactment  and  enforcement  of 
just  medical  laws.  They  are  the  ones  who  should 
be  informed  in  these  matters  and  be  on  hand  when 
needed,  and  if  they  do  not  intend  to,  or  see  they 
cannot,  then  they  should  not  accept  the  responsi- 
bility. They  should  be  on  the  lookout  not  only  in 
their  state  legislature,  but  also  Congress  should 
be  watched.  I will  refer  to  a bill  that  is  now 
pending  in  Congress.  Now,  I do  not  believe  I 
have  met  a doctor  from  coast  to  coast,  with  the 
exception  of  one  or  two  working  under  the  ShepH 
pard-Towner  Act,  who  has  not  been  oppiosed  to 
the  Sheppard-Towner  Maternity  Act,  and  now 
there  is  likely  to  be  passed  by  Congress  a more 
radical  bill  called  the  Sheppard-Towner-Newton 
Act.  To  illustrate  our  position  I will  read  some 
communications  between  our  Congressman  and 
myself. 

“Dear  Mr.  Houston:  The  doctors  of  Delaware 
would  appreciate  it  if  you  would  be  on  the  look- 
out for  the  Sheppard-Towner-Newton  Maternity 
Act.  This  is  a vicious  piece  of  legislation,  and 
every  doctor  in  your  State  is  opposed  to  it.” 

“My  Dear  Doctor:  Your  letter  of  January 

24th  advising  me  of  the  opposition  of  the  doctors 
of  Delaware  to  the  Sheppard-Towner-Newton  Act 
received.  I regret  that  my  constituents  are  very 
much  divided  upon  this  bill.  While  the  doctors 
are  opposed  to  it,  the  women  all  seem  to  be  in 
favor  of  it.  I will  give  the  matter  careful  consid- 
eration.” 

“Dear  Mr.  Houston:  I wish  to  thank  you  for 
your  letter  of  January  2Sth  in  reference  to  the 
Sheppard-Towner-Newton  Act.  I beg  to  ask  you 
whom  you  think  are  more  capable  in  deciding  the 
merits  or  demerits  of  a maternity  problem,  physi- 
cians of  the  country  who  have  sp>ent  and  are 
spending  years  in  the  study  of  such  matters,  or 
the  women  of  the  country,  many  of  whom  are  in- 
fluenced in  such  matters  by  emotionalism?  I have 
always  felt  that  when  experts  are  of  one  opinion 
on  a question,  those  who  have  never  made  a par- 
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ticular  study  of  the  problem  have  absolutely  no 
right  to  differ  from  the  experts.  Whenever  a medi- 
cal problem  is  socialized  you  will  find  scientists 
will  lose  their  incentive  for  research  and  a damp- 
ening if  not  an  entire  loss  in  their  interest  of  those 
who  most  need  their  study  and  care  will  result. 
I cannot  understand  why  so  many  law-makers  of 
our  country  listen  so  much  to  hysteria  and  so 
little  to  intelligence  and  authority.  This  is  not 
personal,  because  I do  not  believe  you  come  under 
that  category,  but  I know  that  many  do,  either 
through  ignorance  or  fear.  I beg  of  you  at  least 
to  hear  and  get  others  to  hear  the  medical  side 
of  medical  questions,  particularly  from  those  who 
represent  the  American  Medical  Association  which 
represents  the  medical  profession  of  the  whole 
country,  which  has  done  and  is  doing  so  much  for 
the  welfare  of  thg  citizens  of  the  whole  United 
States,  and,  in  many  instances  to  the  detriment  of 
the  financial  interests  of  the  profession.” 

“My  Dear  Dr.  La  Motte:  Yours  of  January 
29th  received.  My  father  was  a physician,  and 
being  raised  in  that  atmosphere,  I am  thoroughly 
acquainted  therewith,  and  I have  the  highest  re- 
gard for  the  position  of  physicians  generally,  but 
of  course  they  themselves  would  not  claim  that 
they  are  infallible.  We  are  always  placed  in  an 
embarrassing  position  when  our  constituents  dis- 
agree and  are  compelled  to  follow  our  own  per- 
sonal judgment,  which,  of  course,  is  not  infallible, 
in  our  final  decision.  I shall  give  this  bill  careful 
consideration  and  reach  a determination  which  I 
shall  conclude  will  be  best  for  all  concerned.” 

This  bill  turns  over  to  one  agency,  the 
Children’s  Bureau,  the  conservation  and  pro- 
motion of  the  health  of  selected  classes,  while 
leaving  to  another  agency,  the  Public  Health  Ser- 
vice, the  conservation  and  promotion  of  the  health 
of  the  community  generally,  including  the  very 
same  classes  entrusted  to  the  bureau  named.  This 
is  calculated  to  lead  to  inefficiency,  confusion  and 
wasteful  duplication  of  effort,  particularly  when 
from  the  standpoint  of  health  one  of  the  agencies 
is  a lay  agency  and  the  other  is  not.  Even  the 
Sheppard-Towner  Act  conceded  the  right  of  the 
state  to  control  infant  and  maternal  welfare 
within  its  borders.  The  Sheppard-Towner-New- 
ton  Maternity  Act,  from  information  I gather, 
denies  this  and  authorizes  federal  activities  in  the 
state  independent  of  the  state.  If,  however,  there 
is  to  be  federal  interference  or  control  it  should 
be  brought  about  through  the  federal  service  or- 
ganized and  built  up  for  the  discharge  of  health 
functions,  namely,  the  Public  Health  Service. 

“The  Sheppard-Towner  Act  is  self-limited;  the 
pending  bill  seeks  to  establish  a permanent  policy. 
The  Sheppard-Towner  Act  requires  that  every 
project,  before  being  adopted,  be  approved  by  a 
board  consisting  of  the  surgeon-general  of  the 
Public  Health  Service,  the  chief  of  the  Children’s 
Bureau,  and  the  commissioner  of  education;  the 


pending  bill  substitutes  for  this  a board  devoid  of 
authority  and  with  advisory  functions  only,  with 
which  the  chief  of  the  Children’s  Bureau  may  or 
may  not  consult,  as  she  sees  fit,  and  whose  advice 
she  may  reject  or  accept  at  her  pleasure.  The 
chief  of  the  Children’s  Bureau  is  to  be  the  chair- 
man of  the  board  and  to  appoint  five  of  its  nine 
members,  while  the  commissioner  of  education, 
the  surgeon-general  of  the  Public  Health  Service 
and  the  director  of  extension  work  of  the  Depart- 
ment of  Agriculture  make  up  a minority  of  three.” 
— (From  editorial  in  Journal,  A.  M.  A.,  Dec.  1, 
1928.)  What  if  an  Emma  Goldman  or  a Mrs. 
Levine  should  become  head  of  this  bureau? 

If  you  are  for  this  Act,  say  so,  if  you  are  op- 
posed to  it,  get  busy!  And  to  be  effectively  busy 
in  such  matters  you  have  to  do  a little  missionary 
work  and  educate  the  public.  Women  are  a power 
now  in  this  country,  and  clubs  in  many  instances 
are  educated  by  propagandists  and  faddists.  Very 
frequently  they  hear  only  one  side  of  questions 
that  are  medical,  while  we  physicians  stand  by 
and  say  nothing  until  it  is  too  late.  Let  us  make 
our  representatives  in  both  houses  of  Congress 
know  very  definitely  just  where  we,  as  physicians, 
stand  on  this  important  bill. 


Mental  Hygiene  Clinic 

We  are  living  in  a highly  complex  world,  that 
requires  many  adjustments  for  which  the  natural 
human  instincts  supply  but  poor  material  with 
which  to  work.  In  pre-historic  times  when 
all  people  had  practically  the  same  environment, 
consisting  of  the  same  social  standing,  the  same 
education;  when  there  was  no  confusion,  and 
disease  was  a minor  problem,  nature  sufficiently 
endowed  her  subjects  to  meet  the  daily  difficul- 
ties. But  as  man  began  progressing,  he  develop>ed 
his  material  life  much  more  rapidly  than  his 
psychic  life.  In  primitive  times  mental  deficiency 
was  no  great  problem,  because  life  itself  was 
simple,  and  required  no  great  amount  of  intelli- 
gence to  make  it  successful.  Psychopathic  per- 
sonalities were  not  recognized  if  they  were  present, 
because  there  were  no  fine  adjustments  to  be 
made  with  life. 

But  in  our  present  civilization,  with  group  life 
predominating,  as  in  our  schools,  churches,  at 
work,  and  so  forth,  it  became  a daily  problem  as 
to  how  the  individual  would  use  the  material  with 
which  nature  had  endowed  him,  in  order  to  make 
the  proper  necessary  contacts.  Every  community 
contains  many  individuals  who  have  been  unable 
to  do  this.  These  are  aberrants  from  the  generally 
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accepted  normals,  and  have  the  same  right  to  the 
help  of  society  as  if  they  were  actually  insane. 
They  deserve  the  help  of  society  because  it  was 
through  society  that  they  were  forced  into  their 
present  environment,  for  it  is  society  alone,  as  a 
whole,  that  determines  our  living  conditions. 

It  is  only  through  psychiatric  observation  and 
mental  hygiene  clinics  that  this  help  can  be  given. 

Nearly  all  states  have  such  departments  and 
clinics  where  advice  is  given  to  those  in  need, 
where  more  serious  cases  (possibly  psychotic), 
are  held  and  studied ; where  an  attempt  is  made  to 
give  the  nervous  and  backward  child  a chance  in 
life,  and  where  mental  cases  are  studied  before 
they  are  legally  committed.  Many  hospitals  have 
psychopathic  wards,  but  since  Delaware  is  a small 
state,  no  point  of  which  is  out  of  easy  reach  of 
all  other  points,  it  seems  as  if  it  would  be  better 
for  economic  reasons  to  have  this  centralized  in 
one  building,  which  will  take  care  of  the  entire 
state. 

The  establishment  of  a psychiatric  observation 
clinic,  and  of  a mental  hygiene  clinic,  was  dis- 
cussed at  the  Annual  Meeting  of  the  Medical  So- 
ciety of  Delaware  in  October  1927.  Since  then, 
the  question  has  been  studied  carefully,  and  as 
the  result  of  this  study  a bill  has  been  presented 
to  the  Legislature  at  this  session.  This  bill  calls 
for  the  establishment  of  a mental  hygiene  clinic, 
and  for  the  building  of  a psychiatric  observation 
clinic,  to  be  under  the  control  of  the  state. 

It  is  to  be  hoped  that  every  physician  and  citi- 
zen will  recognize  the  importance  of  the  passage  of 
this  bill. 


Soft  Eyeball  (Hypotonia  Buibi)  in 
Diabetic  Coma 

Arthur  J.  Patek,  Milwaukee  (Journal  A.  M.  A., 
Feb.  9,  1929)  reports  on  five  cases  of  soft  eyeball 
(Hypotonia  buibi)  in  diabetic  coma.  He  states 
that  hypotonia  buibi  is  not  found  in  comas  other 
than  those  of  diabetic  origin.  Constancy  of  the 
sign  in  diabetic  coma  is  not  conceded,  but  the 
assertion  is  made  that  it  is  present  with  striking 
frequency.  It  is  absent  in  diabetic  acidosis  with- 
out coma.  The  hypotonia  is  most  pronounced  at 
the  height  of  coma,  and  quickly  recedes  as  the 
coma  is  overcome.  The  eyeball  tension  may  not 
be  lowered  an  equal  degree  in  the  two  eyes.  In 
the  five  cases  seen  by  Patek  the  reduced  tension 
of  the  eyeballs  in  diabetic  coma  proved  itself  of 
diagnostic  value. 


EDITORIAL  NOTES 


Dear  Doctor  : 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to 
answer  inquiries  from  you  about  pharmaceuticals,  surgi- 
cal instruments  and  other  manufactured  products,  such  as 
soaps,  clothing,  automobiles,  etc.,  which  you  may  need  in 
your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues 
and  price  lists  of  manufacturers,  and  can  supply  you 
information  by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where 
to  secure  it;  or  do  not  know  where  to  obtain  some  au- 
tomobile supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages;  but  if  they  are  not,  we  urge  you  to  ask  The 
Journal  about  them,  or  write  direct  to  the  Cooperative 
Medical  Advertising  Bureau,  S3S  N.  Dearborn  St.,  Chicago, 
Illinois. 

We  want  The  Journal  to  serve  you. 


The  subject  of  physicians’  fees  is  again  under 
discussion,  especially  in  the  New  Castle  County 
Medical  Society,  where  a committee  has  been 
appointed  to  suggest  a new  fee  schedule  for  visits 
after  evening  office  hours,  at  night,  etc.  It  ap- 
pears that,  in  Wilmington  at  least,  the  charges  for 
such  services  are  too  low  and  that  a revision  up- 
wards is  in  order.  Those  who  have  given  the 
matter  the  most  thought  are  convinced  that  the 
public,  when  properly  informed,  will  readily  see 
the  justice  of  the  proposed  revision. 


As  a corollary  of  the  above,  the  matter  of  phy- 
sicians’ collections  is  also  in  mind.  Probably  no 
other  creature  on  earth  is  compelled  to  write  off 
as  profit  and  loss  (chiefly  loss)  as  large  a per- 
centage of  his  gross  business  as  the  doctor.  And 
this  not  only  in  the  lean  years,  but  in  each  and 
every  year.  In  Wilmington,  the  city  which  leads 
the  world  in  p>er  capita  wealth,  the  annual  losses 
are  amazing.  There  should  be  some  way  to 
remedy  this,  and  of  the  various  schemes  so  far 
proposed  we  are  strongly  of  the  opinion  that  a 
Credit  Bureau,  owned  and  operated  by  the  phy- 
sicians and  dentists,  offers  the  best,  safest,  and 
most  economical  way  of  bringing  the  chronic 
dead-beat  to  terms.  This  matter  will  be  fully 
discussed  later. 


The  city  of  Detroit  is  wide  awake,  but  nothing 
of  recent  times  gives  better  evidence  of  this  ultra- 
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modernity  than  the  arrangements  made  with  the 
telephone  company,  whereby  in  the  yellow  section 
of  the  directory,  under  “Physicians  and  Sur- 
geons” will  be  listed  “members  of  the  Wayne 
County  Medical  Society,”  Beneath  this  list  will 
be  found  those  who  are  not  members  of  the  medi- 
cal society,  thus  giving  the  Detroit  public  the  op- 
portunity of  selecting  a physician  with  some  dis- 
cretion. Our  congratulations  to  Wayne  County. 


In  similar  vein,  our  congratulations  and  very 
sincere  thanks,  to  the  editors  of  the  Wilmington 
daily  press,  who  are  running  daily,  for  nine  days, 
a series  of  articles  under  the  heading  “What  the 
Public  Should  Know  Abaut  Cancer.”  These 
short  stories  cover  the  chief  regions  of  the  body, 
were  written  by  Dr.  Bloodgood,  and  are  pub- 
lished under  the  authorization  of  the  Delaware 
Committee  of  the  American  Society  for  the 
Control  of  Cancer,  together  with  the  Cancer  Com- 
mittee of  the  Medical  Society  of  Delaware.  We 
are  very  fortunate  in  having  in  our  midst  such 
forward-looking  editors. 


“The  path  of  glory  leads  but  to  the  grave.” 
Captain  Fried,  hero  of  every  household,  has  been 
inveigled  into  signing  huge  advertisements  telling 
of  the  boon  a certain  brand  of  cigarettes  were  to 
the  crew  of  the  life-boat  that  rescued  the  men  of 
the  Florida.  He  even  made  similar  utterances 
over  the  radio.  The  cash  gained  thereby  may  be  a 
lucky  strike  for  the  captain,  but  he  had  better 
pass  up  such  sweets.  Somehow,  it  seems  to  us, 
part  of  the  glamor  and  heroism  of  his  wonderful 
rescue  has  been  taken  away  from  him  by  those 
who  advised  him  in  this  commercial  course.  We 
devoutly  hope  his  path  of  glory  may  not  lead  again 
to  such  a grave  error. 


MISCELLANEOUS 


NEW  EXECUTIVE  SECRETARY  FOR 
STATE  BOARD  OF  HEALTH 

Doctor  Arthur  T.  Davis  having  resigned  as 
Executive  Secretary  of  the  State  Board  of  Health 
to  accept  a position  as  County  Health  Officer  for 
Suffolk  County,  New  York,  the  State  Board  of 
Health,  at  a meeting  on  December  13th,  elected 
Doctor  Arthur  C.  Jost,  Executive  Secretary  to 
take  office  on  January  1,  1929. 


Doctor  Jost  has  had  more  than  twenty  years 
experience  along  public  health  lines.  He  is  a 
graduate  in  Arts  from  Acadia  University  and  in 
Medicine  from  McGill  University  at  Montreal. 
For  a number  of  years  he  has  been  County 
Health  Officer  in  the  Province  of  Nova  Scotia, 
and  for  the  past  ten  years  has  been  in  the  Pro- 
vincial Health  Department  of  the  Province  of 
Nova  Scotia — the  past  six  years  of  which  he  has 
been  Health  Officer  and  Registrar  of  Vital  Sta- 
tistics for  the  Province.  He  has  also  been  a lec- 
turer on  Hygiene  in  the  Dalhousie  University 
College  of  Medicine,  and  an  examiner  for  the 
Medical  Council  of  Canada.  He  is  a member  of 
the  American  Public  Health  Association,  the 
Conference  of  the  State  and  Provincial  Health 
Authorities  of  North  America,  the  Canadian 
Medical  Association,  the  British  Medical  Asso- 
ciation, and  the  Canadian  Public  Health  Associa- 
tion. 

During  the  World  War  he  served  three  years 
with  the  Canadian  forces  in  medical  administra- 
tive work,  being  discharged  with  the  rank  of 
Lieutenant  Colonel  in  the  Medical  Corps. 

He  therefore  brings  a wide  experience  to  take 
up  his  duties  as  the  Executive  Secretary  of  the 
Delaware  State  Board  of  Health. 


FOOD  INDUSTRIES  PREPARING 
DEFENSE  AGAINST 
CIGARETTE  PROPAGANDA 

The  National  Food  Products  Protective  Com- 
mittee has  taken  a wise  and  sound  stand  in  its 
campaign  to  offset  the  Lucky  Strike  advertising. 
The  Committee  has  made  it  clear  that  it  has 
no  quarrel  with  the  tobacco  industry  as  a whole 
and  no  desire  to  interfere  with  fair  and  ethical 
methods  of  promoting  the  sale  of  cigarettes.  Its 
energies  are  directed  to  combating  the  claims  of 
the  American  Tobacco  Company  that  people  will 
be  better  off  if  they  eat  less  sugar-flavored  foods 
and  smoke  Lucky  Strike  Cigarettes  instead. 

One  of  the  most  interesting  sidelights  on  this 
is  the  protest  filed  with  the  Federal  Radio  Com- 
mission by  the  United  Restaurant  Owners’  As- 
sociation. Dr.  Olin  West,  secretary  and  gen- 
eral manager  of  the  American  Medical  Associa- 
tion, wrote  to  Joseph  Burger,  president  of  the 
Restaurant  Association,  as  follows: 
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“The  American  Medical  Association  is  greatly 
interested  in  the  matter  of  undesirable  advertis- 
ing for  which  purpose  radio  seems  to  be  more 
and  more  widely  used.  We  have  communicated 
with  the  Federal  Radio  Commission  voicing  our 
opposition  to  some  of  the  practices  which  are  now 
permitted.” 

With  this  we  agree.  We  also  agree  with  the 
thought  that  cigarette  smoking  among  minors  is 
to  be  discourged.  Our  attitude  on  sugar  has 
been  made  abundantly  clear.  It  is  a useful 
food,  an  essential  in  its  place,  but  also  subject 
to  abuse.  We  did  not  and  still  do  not  see  any 
harm  in  reaching  for  a Lucky  instead  of  a sweet 
in  the  case  of  the  obese  and  when  both  are  lux- 
ury indulgences,  not  concerned  with  necessary 
nutrition. 

But  it  is  to  be  feared  that  the  situation  has 
gone  beyond  that.  There  is  evidence  that  the 
harmless-appearing  but  deadly  questionnaire  has 
been  put  to  work  again,  and  recently  several 
hundred  insurance  doctors  were  given  the  ap- 
pearance of  expressing  themselves  on  the  sub- 
ject in  a form  and  manner  which  one  can  hardly 
believe  they  intended. 

This  office  has  been  the  recipient  of  several 
letters  of  apparently  harmless  inquiry  that,  how- 
ever, somehow  offended  sensitive  nostrils.  What- 
ever the  merits  of  this  particular  case,  it  is  time 
that  a stop  should  be  put  to  the  growing  practice 
of  using  the  physician  as  a catspaw  and  to  the 
unwarranted  exaggeration  of  the  health  angle  in 
the  advertising  of  often  highly  questionable 
claims  with  the  introduction  “Your  Doctor  says” 
or  “Doctors  recommend.” 

It  is  time  that  the  doctor  should  say  what  he 
really  thinks,  openly,  in  print  and  by  broadcast- 
ing really  sound  facts  pertaining  to  the  health 
angles  which  the  advertising  agencies  now  ex- 
ploit to  the  greater  glory  and  wealth  of  their 
clients,  though  perhaps  far  less  to  the  health 
and  wealth  of  those  upon  whom  they  claim  to 
be  conferring  blessings. 

As  a first  step,  let  the  physician  stop  once  and 
for  all  answering  questionnaires  of  dubious  merit, 
with  or  without  strings  or  appurtenances  at- 
tached. 

As  a second  step,  let  him  organize  through 
his  county  societies,  or  his  journals  a really  hon- 
est and  sound  radio  campaign.  Selah! 

American  Medicine. 


BOOK  REVIEWS 

Woman:  Her  Sex  and  Love  Life.  By  William  J. 
Robinson,  M.  D.  Seventeenth  Edition.  Cloth.  Pp.  411, 
with  10  illustrations.  Price,  $3.00.  New  York;  Eugenics 
Publishing  Company,  1929. 

This  is  a new  edition  of  a work  that  has  been 
before  the  lay  public  since  1917.  It  contains 
chapters  on  the  anatomy  and  physiology  of  the 
female  genitalia,  pregnancy,  venereal  diseases, 
marriage,  and  kindred  subjects.  It  is  written  in 
homely  language  that  any  layman  can  under- 
stand. There  are  statements  with  which  we  can- 
not altogether  agree,  but  on  the  whole  the  book 
deserves  its  popularity. 

Birth  Control.  By  William  J.  Robinson,  M.  D.  Thirty- 
second  Edition.  Cloth.  Pp.  2S4.  Price,  $2.00.  New 
York:  Eugenics  Publishing  Company,  1929. 

Any  book  on  a medical  subject,  written  for  the 
laiety,  that  reaches  thirty-two  editions,  is  either  a 
most  valuable  and  impressive  work,  or  has  at- 
tained popularity  through  clever  tactics.  In  the 
instant  case,  we  believe  the  popularity  is  due  to 
the  latter,  in  fact,  the  title  alone  would  mean  large 
sales;  but,  while  the  book  contains  some  valid 
arguments  in  favor  of  birth  control,  it,  of  course, 
does  not  describe  the  technique,  for  the  very  good 
reason  that  the  law  forbids.  We  fear  that  an 
anxious  public  will  be  disappointed  in  it. 


Death  of  Author  of  First  Law  to  Control 
Ophthalmia  Neonatorum 

Dr.  Lucien  Howe,  noted  ophthalmologist  and 
father  of  the  first  law  for  the  control  of  ophthal- 
mia neonatorum,  died  in  Belmont,  Massachusetts, 
on  December  27  at  the  age  of  eighty. 

In  1890  Dr.  Howe  was  successful  in  having  the 
New  York  Legislature  pass  a law  requiring  the 
reporting  of  sore  eyes  in  babies.  Maine,  which 
has  been  credited  with  passing  the  first  law  of  this 
nature  in  the  United  States  did  not  take  similar 
action  until  1891.  In  1892  the  New  York  Law 
was  changed  to  require  the  use  of  a silver  nitrate 
or  some  equally  effective  solution  in  the  eyes  of 
new-born  babies. 


The  meeting  of  the  New  Castle  County  Medi- 
cal Society  to  be  held  at  the  University  Club, 
Wilmington,  at  8.30  P.  M.,  March  6,  1929,  will 
be  addressed  by  Dr.  Frank  Croger  Knowles,  Pro- 
fessor of  Dematology  at  Jefferson  Medical  Col- 
lege. His  subject  will  be:  “Diseases  of  the  Skin 
Due  to  External  Causes.”  All  physicians  are 
welcomed  at  these  meetings. 
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MEDICAL  SOCIETY  OF  DELAWARE 

OFFICERS  AND  COMMITTEES  FOR  1929 
President:  W.  0.  LaMotte,  Wilmington 

First  Vice-President:  C.  J.  Prickett,  Smyrna  Second  Vice-President:  K.  J.  Hocker,  Millville 

Secretary:  James  E.  Brayshaw,  Medical  Arts  Building,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 

Councilors 

G.  C.  McElfatrick,  Wilmington  I.  J.  MacCollum,  Wyoming  , W.  T.  Jones,  Laurel 

Delegate  to  A.  M.  A.,  G.  W.  K.  Forrest,  Wilmington  Alternate:  Wm.  Wertenbaker,  Wilmington 

Delegates  to  State  Societies 

To  Maryland 0.  V.  James,  Milford 

To  Pennsylvania I.  C.  Burns,  Wilmington 

To  New  Jersey R.  C.  Beebe,  Lewes 

To  New  York — _ — — H.  L.  Springer,Wilmington 

To  Delaware  State  Pharmaceutical  Society— W.  F.  Haines,  Seaford;  J.  R.  Downs,  Newark;  C.  G.  Harmonson,  Smyrna 


M.  A.  Tarumianz,  Farnhurst 

Jos.  S.  McDaniel,  Dover 

H.  L.  Springer,  Wilmington 

H.  L.  Springer,  Wilmington 
W.  J.  Marshall,  Milford 
W.  O.  LaMotte,  Wilmington 

C.  A.  Sargent,  Dover 

Fred  F.  Armstrong,  Wilmington 

E.  M.  Vaughn,  Middletown 

W.  E.  Bird,  Wilmington 

J.  S.  McDaniel,  Dover 


Committee  on  Scientific  Work 
John  W.  James,  Dover 

Committee  on  Public  Policy  and  Legislation 
J.  W.  Bastian,  Wilmington 
Committee  on  Medical  Education 
G.  Frank  Jones,  Georgetown 
Committee  on  Cancer 
G.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
G.  C.  McElfatrick,  Wilmington 
Committee  on  Health  Problems  in  Education 
J.  A.  Ellegood,  Wilmington 

Committee  on  Necrology 
L.  S.  Conwell,  Camden 
Committee  on  Publication 
M.  A.  Tarumianz,  Farnhurst 
Committee  on  Hospitals 
E.  R.  Mayerberg,  Wilmington 


Roscoe  Elliott,  Laurel 

James  Beebe,  Lewes 

William  Marshall,  Milford 

H.  V.  P.  Wilson,  Dover 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

T.  H.  Davies,  Wilmington 
W.  P.  Orr,  Lewes 

U.  W.  Hocker,  Lewes 

W.  0.  LaMotte,  Wilmington 

Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1929 


Officers 

Walter  W.  Ellis,  President,  Delaware  City. 

Ira  Burns,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Sec.  and  Treas.,  Claymont. 

Directors:  Walter  W.  Ellis.  D.  T.  Davidson,  B.  A.  Jenkin, 
M.  A.  Tarumianz,  L.  Heisler  Ball. 

Censors:  Herman  Miller,  G.  Burton  Pearson,  J.  M.  Barsky. 
Delegates:  J.  W.  Bastin,  W.  Edwin  Bird,  Lewis  Booker, 
J.  A.  Eilegood,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George 
C.  McElfatrick,  John  Palmer,  Louis  S.  Parsons,  Harold  L. 
Springer,  P.  W.  Tomlinson,  Joseph  P.  Wales:  Alternates:  Olin 
S.  Allen,  I.  L.  Chipman,  Douglas  T.  Davidson,  T.  H.  Davies, 
Lawrence  J.  Jones,  William  V.  Marshall,  Meredith  I.  Samuel, 
Brice  S.  Vallett,  George  W.  Vaughan,  William  Wertenbaker. 

Program  Committee:  Ira  Burns,  Walter  W.  Ellis,  D.  T. 
Davidson. 

Legislation  Committee:  Harold  L.  Springer,  M.  A.  Tarumi- 
anz, T.  H.  Davies. 

Membership  Committee:  John  H.  Mullin,  I.  Lewis  Chipman. 
Emil  R.  Mayerberg. 

Necrology  Committee:  Joseph  P.  Wales,  L.  Heisler  Ball, 
Meredith  I.  Samuel. 

Nomination  Committee:  William  H.  Speer,  G.  W.  K.  For- 
rest, Dorsey  W.  Lewis. 

Audits  Committee:  E.  Harvey  Lenderman,  Lewis  Booker, 
James  E.  Brayshaw. 

Entertainment  Committee:  George  C.  McElfatrick,  A.  J. 
Strikol,  Joseph  R.  Russo. 


KENT  COUNTY  MEDICAL  SOCIETY— 1929 
Officers 

H.  V.  Wilson,  President,  Dover. 

E.  S.  Dwight,  Vice-President,  Smyrna. 

C.  A.  Sargent,  Sec.  and  Treas.,  Dover. 

Censors:  C.  J.  Prickett,  Smyrna,  1930;  J.  W.  Martin,  Mag- 
nolia, 1931. 

Delegates:  I.  J.  MacCollum,  Wyoming,  1929:  L.  S.  Conwell, 
Camden,  1930;  C.  A.  Sargent,  Dover,  1931.  Alternate:  Jos. 
Bringliurst,  Felton. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1929 
Officers 

R.  C.  Beebe,  President,  Lewes. 

G.  Frank  Jones,  Vice-President,  Georgetown. 

J.  B.  Waples,  Sec.  and  Treas.,  Georgetown. 

Committees — No  standing  committees. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1929 

W.  P.  Orr,  M.  D.,  President,  Lewes:  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellegood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington:  Margaret  Handy,  M.  D.,  Wilmington, 
and  Arthur  C.  Jost,  M.  D„  Dover,  Executive  Secretary  and 
Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Cleaiand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman, 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  STATE  PHARMACEUTICAL  SOCIETY 

Walter  L.  Morgan,  President,  Wilmington. 

George  Rhoads,  Vice-President,  Newark. 

E.  J.  Elliott,  Vice-President,  Bridgeville. 

F.  L.  Foster,  Secretary,  Wilmington. 

Peter  Bienkowski,  Trea.surer,  Wilmington. 

Directors 

Albert  Dougherty,  Wilmington. 

Charles  E.  Huston,  Seaford. 

Henry  Pettyjohn,  Milford. 

JAMF.S  T.  Challenger,  New  Castle. 


('orroction 
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by 
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Colds  and 
Influenza 

At  this  season  of  the 
year,  severe  colds  and 
influenza,  with  their 
often  troublesome 
convalescence,  call 
for  the  nourishing, 
invigorating  and  sus- 
taining qualities  of 


THE  ORIGINAL 


MALTED  MILK. 


HO  RUCK’S 


o4s  a general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxy  mercuri-FIuorescein  ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  held. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Trade-Mark  C ' I ’ 1)  /T  Trade-Mark  i 

Registered  t » X J^.  i.VX  Registered  j 

1 

Binder  and  Abdominal  Supporter 

(Patented)  | 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


MATERNITY 
BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes' 
sion  a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 

In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 

S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 
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Creation  Conservation 

Distribution 

C.  VICTOR  MATHEWS 

ESTATES 

Advisory  Service 

TAXATION 

WILLS 

TRUSTS 

LIFE  INSURANCE 

4156  DUPONT 
Wilmington 

BUILDING 

Delaware 

LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%.  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets;  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOB  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 


Julian  ^^binson 


PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 


718  MARKET  ST. 
Wilmington  ; - : Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

FOR  A FEW  CENTS  A DAY 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street — Wilmington,  Delaware 


THIS  SPACE 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


”A1I  the  new  books  and  the  best  of 
the  old  ones” 


IS  FOR  RENT 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  se^ice. 
Aznoes  National  Physicians'  Exchange,  50  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As* 
sociation  of  Commerce. 
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The 

Hygienic 

David  Snellenburg 

Bedding! 

Qompany 

SUPERIOR  Selection  of  Mattresses 
known  as  the  ’^Nightingale’*  group  es- 

Wilmington 

pecially  designed  and  custom  made  for 
health! 

Outfitters  to  Men  and  Boys 

Footjoy  Shoes  - - Stetson  Hats 

The  Happy  Home 

is  the  Well-Furnished  Home! 

"If  it’s  a Uniform 

w 

we  can  furnish  it” 

Miller  Brothers 

Send  for  Price  List  and  Samples 

Ninth  & King  Streets  - Wil.,  Del. 

28  Years  of  Satisfactory  Service 

\ 

Every  business  has  a personality  and  an 
ability  as  recognizable  and  full  of  meaning 

Chas.  M.  Banks 

as  those  of  an  individual. 

Proper  commercial  sources  of  supply 
steadfastly  relied  upon  will,  like  proper 
professional  service,  prove  to  be  worth 

Optical  Co. 

its  cost. 

Exclusively 

In  this  we  believe. 

DISPENSING 

©{}0 

OPTICIANS 

J.  T.  & L.  E.  ELIASON 

INC. 

Suite  106 

Lumber  - Building  Materials 

MEDICAL  ARTS  BUILDING 

NEW  CASTLE  DELAWARE 

Wilmington,  Delaware 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 
WILMINGTON 

” Every  Cup  a Treat^* 

• > 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

- ■■  n 

Garrett,  Miller  & 

Everything  the 

Company 

Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

Electrical  Supplies 
Heating  and  Cooking  Appliances 

16,000  Items,  12  Major  Departments 

G.  E.  Motors 

N.  E.  Cor.  4th  8C  Orange  Sts. 
Wilmington  ....  Delaware 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 
Wilmington  ...  Delaware 

February,  1929 


Delaware  State  Medical  Journal 


Xlll 


'Treihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes’’. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular — 

TOWER  BRAND 


Country  Style  Sausage  and  Scrapple 


Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705^  KING  ST. 

w 
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Blankets — Sheets — Spreads — Linens 
Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


RATIONAL 

LEADERS- 

^uick 

(Chevrolet 

Frigidaire 

Wilmington  Auto  Co. 

221  WEST  TENTH  STREET 
Wilmington,  Delaware 

BRANCH 
Newark,  Delaware 


USED  CAR  DEPARTMENT 
310  and  312  East  Fourth  Street 
Wilmington,  Delaware 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 
in your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

The 

Smith-Zollinger  Co. 

Wilmington  - 4th  8C  Market  - Delaware 


Wilmington  Trust 
Company 

10th  8C  Market  Sts.  - 2nd  & Market  Sts. 


Capital  ^2,000,000.00 

Surplus  and 

Undivided  Profits  ..  2,159,118.73 

Personal 

Trust  Funds  ^90,000,000.00 
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Poor  Plumbing  - - Bad  Health 

It  is  the  "unseen”  plumbing  that  carries  away  the  waste  and  keeps  noxious 
sewer  gases  from  entering  rooms. 

Sanitation  within  a building  would  be  impossible  without  this  concealed 
system  of  piping. 

That  is  the  best  possible  reason  why  plumbing  should  be  installed  cor- 
rectly— not  by  a handy  man — but  a licensed  Master  Plumber. 

Delaware  Electric  & Supply  Co. 

The  Friend  of  the  Physician  and  the  Plumber 
209  SHIPLEY  STREET 


Day  and  Night 
Printing  Service 


CANN  BROTHERS  & 
KINDIG,  INC. 

Printers  and  Publishers 

Torbert  Street  Wilmington,  Del. 


need  for , . . 

Blundering  Into  Blindness 

Consult  a Wilmington  Eye  Physician 

His  Prescription  for  Glasses  Can  be  Filled 
Accurately  by 

Baynard  Optical 
Company 

MARKET  AT  FIFTH  ST. 

Prescription  Opticians  Exclusively 

If  you  do  not  know  an  Oculist  (Bye  Physician) 
we  will  gladly  supply  a list 


. N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 

r 

and  General  Hospital  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 

' 1 • 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  8i  Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  I 
NUMBER  3 


MARCH,  1929 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

Editorial  


M ISCELL  A XEOUS 


. . . . . / Cl  A u t-  t*^i 

OF  MEDICINE 



LIBR  AFisY 


The  Treatjiext  of  Goiter. 

Charles  F.  Nassau,  M.  I).,  Philadelphia  ..  35 
Acute  Cervical  Adexitis  ix  Ciiildrex. 

Charles  E.  Wagner,  M.  D.,  Wilmington  39 
Paxcreatitis. 

Henry  V.  P . IT  ilson,  M,  D.,  Dover,  Del — 41  Book  Reviews  52 

Application  for  entry  as  Second  Class  Matter,  made  January  21,  1929,  at  the  Post  Office  at  Wilmington,  Del.,  under 
the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  No.  3,  Act  of  October  3, 
1917.  Pending  application  authorized  January  25,  1929.  Business  office,  rarnhurst,  Del.  Editorial  office,  1022  Du  Pont 
Building,  Wilmington,  Del.  Issued  monthly. 


TWO  HALT 


tvEMENT^s  .^vhichmeet 

W ' V 

your  therapeutic 
requirements! 

ONICAL  experience  during  influenza 
epidemics  demonstrated  that  Calcreose 
was  of  value  in  the  treatment  of  pulmon- 
ary and  intestinal  complications. 

The  Tablets  Calcreose  4 grs.  contain  2 gts. 
of  pure  creosote  combined  with  hydrated 
calcium  oxide. 

Each  fluid  ounce  of  Compound  Syrup  of 
Calcreose  represents  Calcreose  Solution  160 
minims  (equivalent  to  10  minims  of  pure 
creosote);  Alcohol,  24  minims;  Chloroform, 
approximately  3 minims;  Wild  Cherry 
Bark,  20  grains;  Peppermint,  Aromatics 
and  Syrup  q.  s. 

Tlie  MALTBIE  Chemical  Company, 
Newark,  New  Jersey. 


AVIALTBIIE 
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CUL.ISTS 


See  with  greater 
comfort  and  clarity 
through  Tillyer 
Lenses 


V 

■M.  OUR  prescription  for  glasses,  can  be  more  accurately 
made  into  glasses,  with  Tillyer  Lenses.  What  this  means  to  you 
in  more  comfortable  vision  no  amount  of  pictures  and  words  can 
show.  We  urge  you  to  wear  Tillyer  Lenses,  to  try  them  in  your  own 
glasses.  Then  you  can  see  for  yourself  what  an  entirely  new  and  far 
more  comprehensive  theory  of  lens-making  has  accomplished.  Perhaps 
you  will  then  prescribe  Tillyer  Lenses,  because  you  know  your  patients 
will  have  the  same  difference  in  clarity  and  comfort  that  you  notice. 

AlUERICAW  OPTICAL.  COJIIPAAY 


TILLYER  LENSES 


Accurate  to  the  very  edge 


March,  1929 


Delaware  State  Medical  Journal 


111 


‘Why 

PARKE-DAVIS 

AMPOULES; 

It  is  not  practicable  for  the  physician  to  test  his  ampoule 
solutions  chemically  or  biologically  before  use;  he  must 
choose  a manufacturer  in  whom  he  has  faith. 

In  the  manufacture  of  the  Parke,  Davis  & Co.  Ampoules 
the  following  problems  have  been  met  and  mastered: 

1 —  Form.  Aqueous  or  saline  solution,  or  suspension  in 
a readily  absorbable  oil. 

2 —  Sterilization.  Not  always  a simple  matter.  Some 
chemical  combinations  are  injured  by  heat. 

3 —  Standardization.  Both  chemistry  and  pharmacology 
contribute. 

4 —  Stability.  A question  of  purity  and  chemical  balance. 

5 —  Preservation.  In  alkali-free  glass — none  other. 

6 —  Acid-base  Equilibrium  (hydrogen-ion  concentra- 
tion). Assured  by  potentiometer  tests. 

Parke,  Davis  & Co.  Ampoules  for  subcutaneous  or  intra- 
muscular use  are  supplied  in  boxes  of  6 or  1 2 and  1 00;  for 
intravenous  use  in  boxes  of  6 and  2 5. 


(^sk  for  our  Ampoule  Booklet-^ 


Parke,  Davis  & Company 

DETROIT,  MICHIGAN 
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In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 

Literature  on  request 

MERCK  &.  CO*  Inc.  Rahway,  N*  J* 


Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  eurd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
.he  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrin®,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
jse  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with  Mellin’s  Food  are  not  troubled  with  constipatior 

A pamphlet  entitled  "Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 
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Knox  Sparkling  GELATINE 
is  the  friend  of  the  Diabetic 


Knox  Sparkling  Gelatine  permits  a num- 
ber of  pleasing  dishes  to  be  introduced 
into  the  diabetic’s  diet.  It  is  a pure  pro- 
tein, whose  known  caloric  value  makes 
it  a simple  matter  to  calculate  food 
formulas.  The  added  bulk  which  it  gives 
to  the  dish  helps  satisfy  the  patient’s 
craving  for  food. 

Experiments  show  that  when  gela- 
tine is  given  to  the  diabetic,  the  want  of 
body  proteins  often  is  reduced  by  as 
much  as  63.7  per  cent  (Lusk).  So  Knox 
Gelatine  becomes  not  only  a vehicle  for 
more  concentrated  foods,  but  has  a use- 
ful protein  value  of  its  own. 

In  many  other  special  diets,  Knox 
Sparkling  Gelatine  is  a valuable  adjunct. 
Its  protective  colloidal  ability,  in  the 
feeding  of  infants,  is  well  known.  This 
action  helps  reduce  the  formation  of 
hard  curds,  and  is  beneficial  in  the  treat- 
ment of  colic,  regurgitation,  and  other 
complaints  arising  from  imperfect  milk 
digestion.  In  the  liquid  and  soft  diets 
of  convalescents  and  invalids,  where 
mincing  appetites  must  be  coaxed  in  every 
way  possible,  Knox  Sparkling  Gelatine 
brightens  the  table  with  dozens  of  color- 
ful and  tempting  dishes. 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you 
not  only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


For  41  years  we  have  devoted  all  our 
attention  to  the  manufacture  of  Knox 
Sparkling  Gelatine.  Constant  chemical 
and  scientific  control  is  exercised  during 
every  process — from  raw  material  to 
the  packaged  product.  It  is  a pure  pro- 
tein, unbleached,  unflavored,  free  from 
sugar. 

Authoritative  dietetic  information 

The  booklets  listed  below  demonstrate 
the  value  of  Knox  Sparkling  Gelatine  in 
medicine,  and  suggest  a number  of  appe- 
tizing recipes  for  the  various  indicated 
diets.  Surgeons,  doctors,  dieticians,  and 
members  of  hospital  staffs  will  find  them 
practical  references.  Check  the  coupon 
below  and  mail  it  to  us. 


KNOX  GELATINE  LABORATORIES 
4S7  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 
D Reducing  Diet 

D Varying  the  Monotony  of  Liquid  and  Soft  Diets 
EH  Recipes  for  Anemia 

EH  Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 

Name Address 

City State 
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Hay  Fever 

has  been  prevented  in 
thousands  of  cases  with 


Pollen  Antigen 


Introduced  by  the 

Lederle  Antitoxin  Laboratories 


in 

Since  the  introduction  of  Pollen 
Antigen  Lederle,  each  year  has 
added  evidence  to  the  value  of 
this  product  in  the  prevention  or 
relief  from  symptoms  of  Hay 


Fever,  and  each  year  an  increasing 
number  of  physicians  bavefamil^ 
iarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving 
patients  of  their  seasonal  attacks. 


PROPHYLACTIC  TREATMENT 

may  be  commenced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack.  Fif  teen  graduated  doses 
of  an  appropriate  Antigen  are  required.  Patients 
usually  suffer  little  inconvenience  f rom  the  injcc' 
tions,  and  many  are  completely  protected  from  Hay 
Fever  attacks. 


Literature  bn  request. 

Lederle  Antitoxin  Laboratories 
New  York 


UNIVERSAL  GLOLITE 

Perfecteefj 


tntra-Red  enetgf 
is  a great  <feaJ  more 
conv«n«>nl  tJian 
any  other  torm  of 


It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy! 

Be  sure  to  compare  Ololites 
before  you  buy.  Thei|  are 
made  jn  several  styles 
ranging  in  price  from 


„t«he  very  6ne»t  qu«l'ty 

GloliW"''''*'  Infra-Red 

to  the  Profeadon. 

Practically  TYPE 

adopted  S 0 ME  

round  »cnerator  | Th*  Lamp  U cfflclent-bcantiful  In  dcti(a- 


Many  consider  “Otoliie” 
Infra-Red  radiation  aetv- 
ally  better  than  diathermy  I 
' /or  treatment  within  three  f 
inches  of  the  surface. 


Sturdy  in  conatmctlon  makca  a moat 
Impreaaitre  appoaranco  In  any  doctor’s  oMea. 


MANUFACTURED  BY 

PAUL  E.  JOHNSONylae. 

mmevar  ooAarz  lamp*  CAaaoH  am  lamm 

BABIAWT  THULAFT  LAMPS  PtfRA'AIS  LAMPS 

1SX4‘S«  SOUTH  ALBCBT  STHBHT 

Chicago,  U.S.  A. 

Ofr/t0  Us  Or-  Ontf  £Jut/rCf‘/i.g^ 


c4un|i(i  cft/L&jiiAoiim 


{'An  Anliscplic  Liquid J 


you  can  use  it  and. 
recommend  it  to 
your  patients  with 
absolute  confidence. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


Name. 


The  PERFECTED  Carbon 


Arc  Lamp 

An  Extraordinary  Value  of- 
fered in  Arc  Lamps  for 

ULTRA-VIOLET 

TREATMENT 

A high  grade  automatic 
feed  lamp  movement,  mount- 
ed on  a bail  bearing  column, 
with  a 2-tone  gray  lacquered 
control  base  or  cabinet  con- 
taining a heavy  type  4-point 
rheostat  for  controlling  the 
intensity. 

A 20  AMPERE  ARC 

giving  high  output. 

WE  BELIEVE  THAT 
THIS  VALUE  V'  I L L 
NEVER  BE  DUPLICAT- 
ED 

WE  DEFY  CO.MPETI- 
TION  AT  THE  PRICE. 
WORTH  !J!300.00 


CASH  PRICE  with  36  carbons 


^135.00 

ON  TIME  $1.50.00— $50.00  down  and  4 
$25  notes. 

GEO.  W.  BRADY  8C  CO. 

806  S.  Western  Ave.,  Chicago,  111. 
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What  Will  Physical  Therapy  Mean 
To  My  Practice  ? 


Fill  out  helow  and 
mail: 

Please  send  me  Abstract 
Service  Bulletin  on  the 
use  of  Physical  Therapy  in 


Am  especially  interested 
in  equipment  for: 


Name 


Address. 


Thousands  of  physicians  are  still  pondering  over  this  question. 

They  are  aware  of  an  increasing  number  of  articles  on  physical  ther- 
apy in  their  medical  journals,  but  have  not  found  time  to  make  a real 
survey  or  summary  of  the  literature. 

“Physical  therapy,”  to  quote  the  Council  on  Physical  Therapy  of  the 
American  Medical  Association,  “must  be  recognized  as  a definite  part  of 
medicine  to  be  practiced  and  controlled  by  graduate  physicians.  It  should 
be  used  only  as  one  of  the  triad  of  medicine,  surgery  and  physical  therapy.” 

For  the  convenience  of  the  general  practitioner  and  specialist  alike,  we 
have  prepared  the  above  illustrated  booklets  of  abstracts  and  digests  from 
recent  literature  on  physical  therapy.  They  give  the  gist  of  articles  by  many 
authorities — a key  to  this  literature  as  it  pertains  to  your  practice.  We 
believe  this  abstract  service  to  be  an  ethical  means  of  furthering  your  in- 
terest in  the  subject. 


Your  recjuest  on  the  above  coupon  will  receive  prompt  attention. 

PHILADELPHIA  - 2206  CHESTNUT  STREET 

physical  therapy  department 

VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro* 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 

2012  Jackson.  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A, 


A GENERAL  ELECTRIC  ISQ 


ORGANIZATION 
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SMITH  & STREVIG,  INC, 


WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  8C  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


BRICES  ON  APPLICATION 
PROMPT  DELIVERY 


*■ 


To  Replace  Lost  Alkalies 

In  states  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Water. 


Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1.0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium, 
Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  I 
Number  3 


MARCH,  1929 


Per  Year  $2.00 
Per  Copy  20c 


THE  TREATMENT  OF  GOITERH^ 

CHARLES  F.  NASSAU,  M.  D. 

Philadelphia 

THE  TREATMENT  OF  GOITER 

The  treatment  of  goiter  is  so  largely  confined 
to  surgery  and  should  so  seldom  be  medical  that 
for  the  purpose  of  this  paper  I have  assumed  the 
entire  subject  to  be  a surgical  one.  Goiters  in 
adolescent  patients  may  well  be  tentatively  re- 
ferred for  medical  treatment,  but  it  is  neverthe- 
less true  that  almost  all  goiters  should  be  treat- 
ed surgically. 

In  this  paper  I shall  not  consider  the  malig- 
nant tumors,  the  inflammations  of  the  thyroid  or 
other  abnormal  conditions,  and  I have  therefore 
classified  goiters  in  the  following  manner: 

1 —  Simple,  colloid  or  parenchymatous  goiter; 

2 —  Non-toxic  adenoma; 

3 —  Exophthalmic  goiter; 

4 —  Adenoma  with  hyperthyroidism. 

Simple  Goiter.  Simple  goiter  is  a develop- 
ment of  early  life  and  usually  occurs  before  the 
thirty-fifth  year.  Both  onset  of  symptoms  and 
progress  of  growth  are  slow.  Both  lobes  are 
enlarged  and  are  symmetrical.  Tachycardia 
may  exist  alone  or  together  with  nervous  symp- 
toms, but  exophthalmos  is  never  present.  There 
is  no  increase  in  the  basal  metabolic  rate. 

Simple  goiters  occasionally  cease  to  grow  for 
a considerable  period  and  they  may  even  be- 
come smaller.  Temporary  enlargement  fre- 
quently occurs  during  menstruation  and  preg- 
nancy. They  may  become  cystic,  although  al- 
teration in  consistency  and  outline  is  usually  due 
to  the  secondary  development  of  adenoma.  If 
adenoma  arises  as  a complication  the  goiter  will 
as  a rule  become  asymetric. 


•Read  before  the  Medical  Society  of  Delaware,  September  12,  1928. 


The  treatment  of  simple  goiter  may  well  be 
medical  for  a time  as  these  goiters  occasionally 
disappear,  and  the  prophylactic  treatment  of 
colloid  goiter  is  believed  to  sometimes  prevent 
the  formation  of  adenoma. 

The  question  of  either  medical  or  surgical 
treatment  must  be  governed  by  the  symptoms 
and  by  the  findings  of  a basal  metabolic  test. 

Using  the  resultant  rate  as  a basis  the  ad- 
ministration of  small  doses  of  thyroid  extract 
may  do  much  good  but  only  if  the  basal  rate  be 
lower  than  normal,  and  it  is  of  no  service  if  the 
enlargement  be  an  adenoma.  Lugol’s  solution 
in  small  doses  or  sodium  iodid  is  often  of  value 
when  there  is  but  slight  increase  in  the  basal 
metabolic  rate.  These  drugs  are  unquestion- 
ably beneficial  but  they  must  be  used  with  great 
care  and  the  patient  should  be  under  constant 
observation,  as  large  or  long  continued  doses  of 
iodin  are  extremely  dangerous  and  may  result 
in  iodin  intoxication. 

It  is  particularly  in  the  goiters  of  young  girls 
that  this  treatment  is  indicated  and  even  here 
a permanent  cure  is  rather  rare.  Patients  re- 
ceive a temporary  improvement  but  often  come 
to  operation  later. 

In  patients  under  twenty  years  of  age  it  is 
often  difficult  to  determine  whether  or  not  ade- 
noma is  present  owing  to  an  excessive  deposit  of 
colloid.  Adenomas  rarely  cause  constitutional 
symptoms  before  the  patient  is  twenty  years  of 
age  unless  provoked  by  iodin  medication. 

Adenoma 

The  adenomatous  goiter  is  believed  to  have 
its  origin  in  fetal  rests.  It  develops  in  one  lobe 
or  in  the  connecting  isthmus,  and  at  a later 
period  the  other  lobe  is  liable  to  become  in- 
volved. The  adenoma  may  consist  of  a single 
growth  but  more  frequently  the  growths  are 
multiple.  An  adenomatous  goiter  may  become 
calcareous.  Sudden  enlargement  is  sometimes 
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produced  by  hemorrhage  into  the  gland.  Cyst 
formation  is  common;  the  cysts  may  become 
enormous  and  there  may  be  no  symptoms  except 
from  pressure.  Goiters  that  extend  down  into 
the  thorax  are  always  of  the  adenomatous  va- 
riety. 

When  first  noticed  adenomatous  goiters  are 
not  toxic  but  25%  of  cases  develop  hyperthy- 
roidism. Too  much  iodin  may  cause  an  ade- 
nomatous goiter  to  become  toxic.  In  these  cases 
iodin  is  sometimes  borne  very  well  and  reduces 
the  basal  rate,  but  frequently  it  is  harmful. 
Great  care  must  be  exercised  in  the  administra- 
tion of  it  and  a constant  check  made  with  basal 
metabolic  estimations. 

Again,  preliminary  ligation  shows  compara- 
tively little  if  any  benefit  in  the  majority  of  in- 
dividuals who  have  adenoma  of  the  thyroid,  al- 
though I know  that  at  times  it  can  be  of  real 
service. 

Exophthalmic  Goiter 

It  is  not  at  all  unusual  for  patients  suffering 
from  exophthalmic  goiter  to  present  themselves 
to  the  surgeon  with  a history  of  having  been 
under  medical  treatment  for  periods  of  from  one 
to  three  years  without  definite  improvement. 

Every  surgeon  has  encountered  cases  of  ap- 
parently spontaneous  cure  of  exophthalmic  goi- 
ter. A certain  percentage  of  patients  present  a 
syndrome  which  is  often  mistaken  for  hyper- 
thyroidism. In  these  cases  the  thyroid  gland  is 
frequently  enlarged  and  nervous  manifestations 
are  present,  together  with  tremor  and  tachycar- 
dia, although  this  latter  symptom  is  of  a differ- 
ent type  than  that  encountered  in  hyperthyroid- 
ism. The  basal  metabolic  rate,  however,  is  al- 
ways normal  and  there  is  never  exophthalmos. 
These  patients  respond  to  medical  treatment  and 
surgery  is  contraindicated. 

The  symptoms  of  exophthalmic  goiter  and  of 
toxic  adenoma  vary  only  slightly.  In  both  con- 
ditions we  find  the  nervousness,  tachycardia,  in- 
creased pulse  and  respiratory  rates,  tendency  to 
fever,  increased  basal  metabolism  and  the  his- 
tory of  loss  of  weight.  In  toxic  adenoma  dysp- 
nea may  be  moderate  or  severe  depending  on 
the  size  and  location  of  the  adenoma  and  the 
degree  of  cardiac  decompensation.  There  may 
be  edema  of  the  ankles  and  irregular  heart  ac- 
tion. The  basal  metabolic  rate  is  not  so  high 
as  in  exophthalmic  goiter  and  seldom  rises  above 


sixty.  The  patient  with  exophthalmic  goiter 
presents  also  the  bulging  eyes  with  a history  of 
their  having  become  progressively  worse.  Loss 
of  weight  is  an  important  sympton  in  judging 
the  degree  of  toxicity  from  which  the  patient 
suffers.  Loss  of  strength,  particularly  in  the  ex- 
tensor muscles,  and  an  inability  to  walk  more 
than  a short  distance  or  raise  the  body  up  a 
step,  is  also  an  important  factor  in  estimating 
the  degree  of  toxicity  and  the  duration  of  the 
disease. 

Toxic  Adenoma 

Toxic  adenoma  develops  most  commonly  in 
the  fourth  and  fifth  decades  of  life.  The  onset 
of  toxic  symptoms  is  more  gradual  and  less  se- 
vere than  in  cases  of  exophthalmic  goiter.  Symp- 
toms of  hyperthyroidism  are  usually  present  for 
years  before  the  patient  comes  to  operation,  and 
during  this  time  serious  and  lasting  injury  to  the 
vascular  system  has  occurred.  The  onset  of 
symptoms  in  patients  suffering  from  the  hyper- 
thyroidism of  adenomatous  goiter  is  so  gradual 
that  the  time  of  onset  can  rarely  be  determined 
with  any  exactitude.  Frequently  the  earliest 
symptom  noticed  is  an  increasing  nervousness; 
occasionally  the  heart  beat  becomes  more  rapid, 
with  attacks  of  palpitation.  A slight  tremor  of 
the  fingers  and  a tendency  to  a warm  moist  skin 
are  usually  noticed  early.  There  is  a history  of 
a gradual  decline  in  health  with  periods  of  re- 
mission. A rapid  loss  of  weight  is  seldom  noted 
until  hyperthyroidism  has  become  severe.  The 
muscular  weakness,  which  is  similar  to  that  in 
exophthalmic  goiter,  occurs  but  here  again  the 
onset  is  more  gradual  and  less  severe,  except  in 
advanced  cases  when  patients  have  become  bed- 
ridden. Even  after  years  the  nervousness  which 
is  one  of  the  early  symptoms  does  not  compare 
in  severity  with  the  almost  maniacal  states  seen 
in  some  cases  of  exophthalmic  goiter  of  only  a 
few  months  duration.  While  patients  with  toxic 
adenoma  are  in  a more  or  less  continuous  ner- 
vous state  they  seldom  become  hysterical,  are 
less  emotional  and  give  better  cooperation  than 
do  patients  with  exophthalmic  goiter. 

Particular  attention  should  be  paid  to  the  his- 
tory of  the  condition,  carefully  elicited  from  the 
patient.  Occasionally  the  surgeon  encounters  a 
patient  with  a quiescent  hyperthyroidism  who 
shows  a normal  metabolic  rate.  This  seldom 
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occurs,  however,  and  there  is  an  increased  basal 
metabolism  in  most  cases. 

The  use  of  x-ray  is  of  no  value  in  the  treat- 
ment of  adenomatous  goiter.  It  is  of  some 
benefit  in  exophthalmic  goiter  but  is  not  looked 
upon  with  favor  by  most  surgeons,  as  the  for- 
mation of  connective  tissue  in  the  gland  some- 
times renders  subsequent  operation  more  diffi- 
cult. Furthermore,  the  gland  may  be  entirely 
destroyed  functionally  and  a state  of  hypothy- 
roidism result.  There  is  also  the  possibility  that 
a fatal  reaction  may  follow  the  initial  applica- 
tion of  the  treatment.  After  a study  of  100  pa- 
tients treated  surgically  and  100  patients  treat- 
ed by  x-ray  Lahey  concludes  that  the  ultimate 
results  are  in  favor  of  surgical  treatment.  How- 
ever, in  those  cases  in  which  there  is  any  sus- 
picion of  enlargement  of  the  thymus  irradiation 
should  be  employed. 

Approximately  twenty-five  years  ago,  when 
I operated  upon  my  first  cystic  adenoma  of  the 
thyroid,  the  use  of  surgery  for  the  cure  of  goiter 
was  a question  for  argument  as  to  whether  the 
possibility  of  cure  compensated  for  the  danger 
of  operation.  The  high  mortality  of  operation 
on  toxic  goiter  in  those  days  was  due  largely  to 
the  fact  that  the  operation  was  often  performed 
when  the  patient  was  in  a state  of  progressive 
hyperthyroidism  or  during  a thyroid  crisis.  At 
that  time  operation  on  toxic  goiter  was  frequently 
performed  in  two  stages,  ligation  of  one  or  more 
of  the  superior  thyroid  arteries  being  done  as  a 
preliminary  to  the  second  stage  of  treatment 
which  consisted  of  partial  excision  of  each  lobe. 
This  procedure  considerably  lessened  the  mor- 
tality of  operation  upon  this  type  of  goiter. 
Since  that  time  and  particularly  within  recent 
years,  the  surgical  treatment  of  any  variety  of 
goiter  has  become  so  much  safer  that  the  mor- 
tality is  now  extremely  low.  A carefully  handled 
preoperative  iodin  treatment  has  tremendously 
lessened  the  risk  of  operation  in  exophthalmic 
goiter,  although  unfortunately  operation  upon 
toxic  adenoma  still  carries  a higher  motality  than 
does  operation  upon  any  other  kind  of  goiter. 

Iodin  Hyperthyroidism 

The  recent  widespread  knowledge  concerning 
the  use  of  Lugol’s  solution  has  at  times  led  to 
some  of  the  most  unfortunate  results.  Iodin  is 
especially  valuable  in  the  preparation  of  patients 
for  operation  in  exophthalmic  goiter  but  the  ad- 


ministration of  it  must  not  be  too  prolonged. 
The  peak  of  the  good  effect  is  reached  in  from 
nine  to  fifteen  days,  after  which  time  frequently 
it  not  only  loses  its  good  effect  but  increases  the 
severity  of  symptoms.  I have  recently  had  under 
my  care  a patient  with  a toxic  adenoma  who  had 
been  given  large  doses  of  iodin  over  a period  of 
more  than  three  months.  This  patient’s  condi- 
tion was  such  that  no  operation  could  be  done. 
Relieved  of  the  administration  of  the  iodin  she 
has  continued  to  improve  without  medication  and 
it  is  entirely  possible  that  within  a short  time 
operation  will  be  feasible. 

I believe  that  operation  should  be  done  upon 
every  non-malignant  goiter  which  is  increasing 
in  size,  which  may  be  making  injurious  pressure 
or  which  is  actively  toxic.  Operation  should  be 
performed  even  if  no  pressure  exists  because  at 
this  time  the  danger  is  slight  and  the  patient  is 
saved  from  the  possibility  of  malignant  change. 
There  can  be  no  argument  about  the  necessity 
for  surgery  for  the  cure  of  adenomatous  goiters, 
— the  tumors  which,  so  to  speak,  strike  the  eye 
of  the  observer.  Of  course,  pregnancy  enor- 
mously increases  the  risk  of  operation. 

Before  definitely  arranging  to  operate  upon 
these  patients,  points  of  focal  infection  should 
be  looked  for  and  eradicated.  These  patients  are 
much  benefitted  by  the  extraction  of  infected  or 
doubtful  teeth,  and  diseased  tonsils  should  al- 
ways be  removed  before  any  operation  is  done 
upon  the  goiter  itself.  Under  local  anesthesia 
this  is  an  entirely  safe  procedure  and  gives  the 
patient  the  best  possible  outlook. 

Having  therefore  assured  ourselves  that  op- 
eration is  advisable  we  come  to  the  question  of 
preliminary  iodin  medication.  In  exophthalmic 
goiter  the  preliminary  iodin  medication  has  made 
it  practically  unnecessary  to  do  ligations  of  the 
superior  thyroid  arteries.  Given  a certain  high 
basal  metabolic  rate  to  start  with,  the  patient  is 
given  Lugol’s  solution  in  doses  bearing  a rela- 
tion to  the  degree  of  toxicity.  A patient  with  a 
basal  metabolic  rate  of  plus  thirty  might  be 
given  not  more  than  ten  minims  of  Lugol’s  so- 
lution three  or  four  times  a day  for  eight  or  nine 
days  before  operation;  on  the  other  hand,  a pa- 
tient with  a metabolic  rate  of  plus  sixty-seven 
might  require  as  much  as  dram  doses  of 
Lugol’s  solution  four  times  a day  for  ten  days 
before  the  rate  would  be  brought  down  to  a point 
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where  operation  could  be  called  safe.  In  the  pre- 
liminary treatment  of  patients  with  toxic  ade- 
nomas iodin  must  be  used  with  great  care;  each 
patient  is  an  individual  problem.  If  the  ad- 
ministration of  iodin  causes  an  increase  in  the 
severity  of  the  symptoms  it  must  be  stopped  im- 
mediately. It  is  well  to  remember  that  no  mat- 
ter what  amount  of  care  and  preliminary  medi- 
cation may  be  given  to  the  patient  with  an  ade- 
noma plus  hyp>erthyroidism,  operation  will  al- 
ways be  followed  by  a higher  mortality  than 
even  in  the  most  vicious  cases  of  exophthalmic 
goiter. 

During  the  period  of  preoperative  preparation 
patients  should  be  encouraged  to  eat  as  much  as 
possible.  If  the  patients  are  wakeful  or  do  not 
sleep  well  give  grain  luminol  at  night,  re- 
peating the  dose  if  it  is  really  necessary.  There 
has  been  a great  deal  of  discussion  concerning 
the  wisdom  of  giving  digitalis.  I am  by  no 
means  absolutely  sure  whether  or  not  it  Is  wise 
but  in  patients  with  decompensation-  I always 
use  it  with  apparently  excellent  results.  Tinc- 
ture of  digitalis  is  given  in  doses  of  15  minims 
four  times  a day  and  occasionally  I have  given 
as  high  as  one  dram  doses  at  the  beginning  of 
this  treatment.  If  you  cannot  give  it  for  at 
least  four  days  before  operation  it  is  useless, 
as  it  takes  this  long  a period  to  get  the  thera- 
peutic effect  of  the  drug.  The  administration  of 
digitalis  after  operation  is  absolutely  and  un- 
questionably without  value. 

On  the  morning  of  operation  the  surgeon 
should  be  advised  if  the  patient  has  not  had  a 
restful  night.  If  the  patient  has  been  excited 
and  nervous  during  the  night  with  little  or  no 
sleep,  operation  should  be  postponed.  A well 
managed  patient  will,  however,  almost  always 
have  a satisfactory  night.  With  rare  exceptions 
operation  is  always  done  under  local  anesthesia, 
occasionally  using  paravertebral  block,  but  in 
most  instances  local  infiltration.  One  hour  pre- 
vious to  the  time  of  operation  the  patient  is  given 
grain  morphin  sulphate  and  1/200  grain  of 
scopolamm  and  this  quiets  any  nervous  appre- 
hension. 

I shall  not  go  into  technical  details  of  the  op- 
erating room,  the  use  of  local  anesthesia,  or  the 
operative  procedure,  except  to  say  that  I believe 
that  the  division  of  the  ribbon  muscles  is  rarely 
necessary  although  occasionally  it  must  be  done. 


The  delivery  of  the  lobes  is  much  facilitated  by 
means  of  proper  traction  forceps.  Gentleness  in 
all  manipulations  aids  almost  as  much  as  the 
best  anesthesia.  All  unnecessary  noises  in  the 
operating  room  should  be  avoided. 

I used  to  believe  and  still  do  that  injury  to 
the  recurrent  laryngeal  nerve  is  a result  of  lack 
of  skill  in  operating  although  in  the  one  patient 
in  my  lifetime  in  whom  I destroyed  both  recur- 
rent laryngeal  nerves  I am  unable  after  a most 
searching  mental  review  of  every  step  of  the  op- 
eration to  understand  how  or  when  the  damage 
was  done. 

Postoperative  Care 

Careful  postoperative  treatment  is  quite  as 
important  as  the  operative  procedure  because  it 
is  during  this  period  that,  notwithstanding  a 
perfectly  performed  operation,  the  patient  may 
still  lose  his  life  if  hyp>erthyroidism  supervenes. 
Large  doses  of  Lugol’s  solution  should  be  ad- 
ministered every  three  hours;  if  the  patient  is 
vomiting,  double  the  amount,  whatever  it  may 
be,  should  be  given  by  Murphy  drip;  gastric 
lavage  may  relieve.  Water  should  be  given  in 
copious  amounts;  if  the  patient  is  unable  to  take 
it  by  mouth,  then  he  should  receive  not  less  than 
3000  cubic  centimeters  of  salt  solution  subcu- 
taneously each  twenty-four  hours.  Morphin 
and  plenty  of  it  is  advisable.  Occasionally,  al- 
though fortunately  rarely,  it  may  be  necessary 
to  use  packs  of  cracked  ice,  from  fifty  to  seventy- 
five  pounds  being  placed  around  the  patient. 
During  this  treatment  the  temperature  should 
be  taken  every  ten  minutes  and  when  it  begins 
to  fall  the  ice  should  be  removed  and  the  pa- 
tient placed  in  dry  warm  blankets.  I have  seen 
this  treatment  save  life  upon  several  occasions. 

The  test  as  to  whether  operation  for  exoph- 
thalmic goiter  or  adenoma  with  hyperthyroid- 
ism has  been  successful  is  a rapid  increase  in 
weight  during  the  three  or  four  months  following 
operation.  I have  frequently  had  patients  gain 
as  much  as  forty  pounds  and  I have  one  patient, 
a man,  who  gained  seventy-eight  pounds  in  the 
ten  months  following  operation. 

The  scar  following  a technically  well  per- 
formed operation  is  not  nearly  so  noticeable  as 
a slight  enlargement  of  the  thyroid  gland.  Care 
given  to  details,  such  as  accurate  wound  closure, 
proper  drainage,  etc.,  will  earn  the  gratitude  of 
patients  who  obtain  practically  invisible  scars. 
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ACUTE  CERVICAL  ADENITIS 
IN  CHILDREN^ 

CHARLES  E.  WAGNER,  M.  D. 

Wilmington,  Del. 

Acute  cervical  adenitis  may  occur  as  a com- 
plication of  measles,  diphtheria,  scarlet  fever 
and  influenza  or  grippe.  It  may  also  be  due  to 
leukemia,  pseudoleukemia  or  malignant  disease. 
Retropharyngeal  abscess  should  always  be  kept 
in  mind  as  a possible  cause.  Otitis  media,  ec- 
zema of  the  scalp  or  traumatism,  ulcerative 
stomatitis,  or  carious  teeth  may  be  the  portal 
of  entry  for  organisms  causing  cervical  adenitis 
in  children  of  all  ages.  When  the  primary  focus 
is  in  the  tonsils,  the  glands  usually  involved  are 
those  anterior  to  the  sternomastoid  muscle. 
When  it  is  in  the  nasopharynx,  the  glands  be- 
neath the  sternomastoid  muscle  or  posterior  to 
it  are  the  ones  usually  involved.  It  is  impossible 
in  many  cases,  however,  to  make  any  such 
sharply  defined  differentiation  because  the  in- 
fection spreads  to  neighboring  glands. 

From  a bacteriological  standpoint  the  strep- 
tococcus is  the  germ  most  frequently  found. 
The  staphylococcus,  pneumococcus  or  influenza 
bacillus  are  less  apt  to  be  present. 

What  the  writer  has  in  mind,  however,  is  a 
practical  presentation  of  those  cases  of  cervical 
adenitis  which  occur  as  a complication  of  the 
common  cold  or  which  have  no  apparent  cause. 
Infants  are  especially  susceptible.  The  tempera- 
ture usually  ranges  from  102  to  104  degrees  at 
the  onset,  loss  of  appetite  is  very  marked  partly 
because  of  pain  in  swallowing,  and  there  is  gen- 
eral malaise.  A child  who  is  old  enough  to  ex- 
press himself  will  complain  of  soreness  of  the 
muscles  of  the  neck,  and  it  may  not  be  until 
several  days  later  that  the  glandular  swelling  ap- 
pears. The  swelling  may  be  mild  or  severe  and 
later  suppuration  may  occur;  but  when  one  con- 
siders the  number  of  cases  of  cervical  adenitis 
met  with  in  his  practice  he  finds  that  those  which 
go  on  to  suppuration  do  not  occur  very  fre- 
quently. 

Parents  are  always  much  concerned  as  to  the 
probable  duration  of  the  attack.  The  child  does 
not  sleep  well  because  of  fever  and  discomfort. 


*Read  before  the  Medical  Society  of  Delaware,  Rehoboth,  Sep- 
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and  because  of  his  loss  of  appetite  he  loses  weight 
rather  rapidly.  This  loss  of  weight  in  a child 
whp  may  have  previously  been  in  excellent 
health  is  very  distressing  to  parents.  The 
symptoms  may  subside  entirely  in  a week  or  ten 
days,  but  often  six  to  eight  weeks  will  elapse  be- 
fore the  fever  and  swelling  have  entirely  disap- 
peared, even  though  suppuration  did  not  occur. 

Relapses  are  very  frequent.  This  is  partly  due 
to  the  fact  that  as  soon  as  the  child  feels  some- 
what improved  he  wants  to  be  down  on  the  floor 
or  walking  around  the  house;  and  the  mother, 
who  has  household  duties  to  perform,  is  unable 
to  keep  him  from  it.  Even  when  a mother  is 
able  to  devote  her  whole  time  to  the  child  or 
engages  a nurse  for  that  purpose,  it  is  often  ab- 
solutely impossible  to  keep  him  in  bed  where 
he  should  be.  In  his  weakened  condition,  an 
acute  exacerbation  results. 

We  are  living  in  an  age  when  cold,  fresh  air 
is  advocated  on  every  hand,  but  it  is  the  writer’s 
opinion  that  cases  of  cervical  adenitis  do  better 
if  the  windows  of  the  bed  room  are  kept  closed 
at  night.  Relapses  have  occurred  which  could 
definitely  be  attributed  to  the  cold,  damp  night 
air.  It  might  be  said  in  passing  that  damp  and 
foggy  weather  seems  to  have  a tendency  to  de- 
lay recovery.  A child  often  gets  out  of  the 
covering  over  him  at  night,  and  if  the  room  is 
very  cold  he  will  become  chilled  and  the  glands 
become  more  inflamed. 

Relapses  also  occur  in  older  children  who  are 
allowed  to  be  out  on  a windy  day  or  are  taken 
for  an  automobile  ride.  Even  though  the  sun 
is  shining  brightly  a child  who  is  convalescing 
from  an  attack  of  cervical  adenitis  should  not 
be  allowed  out  of  the  house  if  there  is  any 
breeze.  When  such  a warning  has  not  been  given 
to  mothers  they  often  assume  the  responsibility 
of  allowing  a child  to  go  outdoors  with  a result- 
ing relapse.  Windy  days  are  very  treacherous. 

From  the  standpoint  of  treatment,  it  is  ques- 
tionable how  much  good  we  accomplish  by  ap- 
plications of  any  sort.  Hot  compresses  are  tol- 
erated by  most  children  better  than  cold,  but  it 
is  the  writer’s  opinion  that  better  results  are 
achieved  by  the  use  of  cold  compresses  or  an 
ice  bag  if  properly  applied.  The  glands  should 
not  be  massaged.  Hot  camphorated  oil  or  anti- 
phlogistine  are  apparently  helpful  in  some  cases, 
but  it  is  doubtful  whether  the  application  of 
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ointments  containing  iodine  are  of  benefit.  Iodine 
internally  in  the  form  of  syrup  of  the  iodide  of 
iron  or  syrup  of  hydriodic  acid  seems  to  aid.  in 
the  restoration  of  the  glands  to  their  normal 
size. 

We  are  now  in  a period  when  great  stress  is 
laid  upon  the  tonsils  and  adenoids  as  a portal 
of  entry  for  infection  of  the  cervical  glands.  A 
number  of  clinicians  feel  that  cervical  adenitis 
would  rarely  occur  if  the  tonsils  and  adenoids 
were  properly  removed.  This  is  a wise  prophy- 
lactic measure  when  there  is  any  apparent  dis- 
ease of  the  tonsils  or  if  the  child  has  once  had 
an  attack  of  cervical  adenitis.  But,  on  the  other 
hand,  we  have  probably  all  seen  cases  where  a 
child  had  no  cervical  adenitis  previous  to  the 
operation  but  repeatedly  had  such  trouble  later. 
The  operation  would  also  appear  to  have  been 
properly  performed  in  those  instances.  The  ex- 
planation of  such  cases  probably  lies  in  the  fact 
that  there  are  many  small  glands  in  the  tissues 
back  of  the  pharyngeal  wall  and  when  a naso- 
pharyngitis occurs  organisms  invade  those  glands 
and  cause  inflammation.  We  should,  therefore, 
exercise  care  in  our  remarks  to  parents  when  we 
advise  removal  of  their  child’s  tonsils  and  ade- 
noids. We  can  well  say  to  them  that  it  will 
be  a great  help  in  avoiding  further  swelling  of 
the  glands  of  the  neck,  but  that  it  is  not  an  ab- 
solute preventive.  The  operation  should  not  be 
performed  until  the  acute  stage  of  the  disease  has 
passed  on  account  of  the  danger  of  septicemia. 

Parents  are  always  concerned  at  the  onset  of 
an  attack  of  cervical  adenitis  as  to  whether  the 
child  will  have  to  have  his  neck  incised.  No  one 
can  say  whether  suppuration  will  occur,  but  if 
it  does  the  use  of  either  hot  or  cold  compresses 
or  any  other  treatment  in  the  meantime  will  have 
made  little  difference.  An  incision  should  not 
be  made  until  the  glands  have  broken  down  suf- 
ficiently to  allow  free  evacuation  of  the  pus. 

During  the  winter  of  1927-28  in  Wilmington, 
the  writer  was  impressed  by  the  apparent  con- 
tageous  nature  of  many  of  the  cases  of  cervical 
adenitis.  They  were  clinically  like  glandular 
fever  or  infectious  mononucleosis.  This  disease 
was  first  described  by  Pfeiffer  in  1889.  The 
etiology  is  unknown.  Tonsillitis  is  not  associat- 
ed with  glandular  fever  and  pharyngitis  is  only 
slight.  A leukocytosis  is  present  which  is  de- 


pendent upon  a relative  and  an  absolute  increase 
in  the  mononuclear  cells. 

The  temperature  rises  to  102  to  104  degrees 
where  it  remains  for  two  to  seven  days.  The 
glands  along  the  posterior  border  of  the  sterno- 
mastoid  muscle  become  enlarged  and  to  a slight 
degree  those  of  the  axillary  and  inguinal  group. 
The  liver  and  spleen  may  be  somewhat  enlarged. 
The  glandular  swelling  may  immediately  subside 
or  it  may  last  from  a month  to  six  weeks. 

The  treatment  is  symptomatic.  Suppuration 
of  the  glands  hardly  ever  occurs.  Hemorrhage 
from  the  nose  is  severe  in  some  cases. 

It  was  not  unusual  in  Wilmington  to  see  one 
child  in  a family  afflicted  and  five  days  or  a 
week  later  to  see  another  contract  the  same  dis- 
ease. The  fathers  of  two  children  with  glandu- 
lar enlargement  developed  a similar  condition; 
but  they  were  probably  streptococcus  infections, 
as  glandular  fever  is  essentially  a disease  of 
childhood.  Glandular  fever  is  considered  a rare 
disease,  but  from  clinical  observation  it  would 
appear  to  occur  more  frequently  than  we  have 
believed. 


"Influenza  Serobacterin  Mixed” 


A Revival 

In  1918  the  Council  on  Pharmacy  and  Chem- 
istry denied  admission  to  New  and  Nonofficial 
Remedies  of  “Influenza  Serobacterin  Mixed — 
IMulford”,  holding  that  there  was  no  evidence  for 
the  value  of  the  mixture  and  that  its  use  was 
illogical.  Since  then  nothing  has  happened  to 
question  the  soundness  of  this  judgment  of  the 
Council.  Nevertheless,  a circular  letter  sent  to  a 
large  industrial  concern  conveys  the  impression 
that  “Influenza  Serobacterin  Mixed”  is  an  effec- 
tive means  of  checking  influenza  and  of  treating 
respiratory  infections.  The  apparent  conviction 
by  the  promulgators  of  “Influenza  Serobacterin 
Mixed”  of  the  value  of  their  preparation  is  not 
the  slightest  guarantee  of  their  truth.  This  is 
merely  an  ill  considered  crude  revamping  of  old 
notions  and  phrases,  surviving  in  discredited  ad- 
vertising matter,  and  now  revived  during  a p>eriod 
of  public  fears  in  time  of  epidemic.  {Jour.  A.  M. 
A.,  January  19,  1929,  p.  233). 
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PANCREATITIS'!^ 

HENRY  V.  P.  WILSON,  M.  D. 

Dover,  Del. 

Pancreatitis,  or  inflammation  of  the  pancreas, 
is  fortunately  rather  uncommonly  seen.  Let  us 
visualize  a case  of  the  acute  type  and  also  a case 
of  the  chronic  form,  with  a discussion  of  the 
diagnosis,  etiological  factors,  and  treatment. 

Case  No.  38644  Mrs.  B.  R.  Age  44.  Admit- 
ted to  the  Church  Home  and  Infirmary  Jan.  14, 
1926.  For  years  she  had  had  attacks  of  indi- 
gestion. Twenty-four  hours  previous  to  admis- 
sion she  had  rather  suddenly  experienced  severe 
pain  in  the  epigastrium.  This  was  followed  by 
vomiting.  The  pain  and  vomiting  had  continued 
and  increased  in  severity.  The  pain  did  not 
radiate. 

Examination  revealed  a woman  of  middle  years 
in  apparent  agony — dusky  and  sweating.  Pulse 
140.  Respiration  24  and  costal  in  type.  There 
was  slight  jaundice,  but  examination  of  the  urine 
showed  no  bile.  The  leucocyte  count  was  16,200. 
The  abdomen  was  quite  distended,  especially  in 
the  epigastrium,  but  there  was  practically  no 
rigidity.  There  was  marked  tenderness  over  the 
entire  abdomen,  more  especially  in  the  mid- 
epigastrium. 

Operation  through  an  upper  right  rectus  in- 
cision showed  a peritoneal  cavity  filled  with  sero- 
sanguinous,  cloudy  fluid.  The  omentum  was 
adherent  to  the  duodenum  and  was  studded  with 
small  opaque  white  areas  of  fat  necrosis.  The 
gall-bladder  was  tense,  but  thin  walled,  and  no 
stones  were  felt  in  it  or  in  the  ducts.  The  pan- 
creas was  much  swollen,  dark,  and  hard.  A chol- 
ecystostomy  was  done,  and  a stab  wound  below 
the  umbilicus  was  made  for  drainage  of  the  ab- 
dominal cavity.  The  patient  rallied  somewhat 
but  after  three  days  developed  definite  signs  of 
lobar  pneumonia  and  died  eight  days  after  ad- 
mission. The  pathological  diagnosis  was  acute 
hemorrhagic  pancreatitis. 

The  foregoing  case  is  a fairly  typical  one  of 
acute  pancreatitis.  In  the  disease,  which  is 
usually  diagnosed  only  after  an  incision  is  made, 
there  are  certain  symptoms  which,  if  studied. 


*Read  before  the  Medical  Society  of  Delaware,  Rehoboth,  Sep- 
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will  lead  to  a more  accurate  diagnosis  than  that 
of  an  acute  abdomen. 

Symptoms 

In  every  case  the  patient  experiences  pain.  The 
pain  is  usually  terrific.  It  is  a steady  pain,  not 
the  intermittent  type  of  a stone  colic.  It  may 
radiate  to  either  flank  or  between  the  shoulder 
blades,  but  is  most  intense  in  the  mid-epigas- 
trium. In  most  cases  the  pain  is  accompanied  by 
vomiting  of  a distressingly  severe  character. 

Tenderness  over  the  pancreas  follows.  Rigid- 
ity, if  present,  is  slight;  never  the  board  like 
rigidity  of  a general  peritonitis.  More  often  the 
abdomen  is  full  but  rather  soft. 

The  pulse  in  the  acute  stages  is  that  of  a pa- 
tient in  collapse — rapid,  irregular,  and  barely 
perceptible.  The  breathing  is  costal  in  type. 
The  leucocyte  count  is  moderately  increased, 
usually  between  14,000  and  17,000. 

Jaundice  occurs  in  perhaps  half  the  cases. 

The  differential  diagnosis  in  the  acute  cases 
of  pancreatitis  lies  between: 

1.  Perforated  gastric  or  duodenal  ulcer.  The 
diagnosis  is  often  difficult  to  make;  but  the  pre- 
vious history,  non-obliteration  of  the  liver  dull- 
ness, and  the  absence  of  board-like  rigidity  point 
to  pancreatitis. 

2.  Gall-stone  colic.  Here  the  location  of  the 
tenderness  and  the  steady  character  of  the  pain 
make  one  lean  away  from  the  stone  colic. 

3.  Kidney  colic.  The  urine  examination  and 
the  history  of  pain  not  radiating  down  the  ureter 
are  the  important  things  to  remember  in  differ- 
entiating the  disease  from  kidney  colic. 

4.  High  intestinal  obstruction,  and  mesenteric 
thrombosis. 

The  pathological  examination  of  acute  pan- 
creatitis shows  a swollen  gland,  oedematous  and 
containing  patches  of  purplish  red.  Microscopic- 
ally these  reddish  areas  are  found  to  be  areas  of 
necrotic  pancreas  in  which  and  around  which 
there  is  an  inflammatory  reaction  with  the  small 
mononuclear  cells  predominating.  White,  opaque 
areas  of  fat  necrosis  are  abundant  in  the  mesen- 
teric fat. 

Case  No.  36758.  Mrs.  S.  C.  (aged  47)  was 
admitted  to  the  Church  Home  and  Infirmary 
July  1,  1925,  complaining  of  jaundice  for  the  last 
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ten  days.  Her  past  history  was  essentially  nega- 
tive until  three  months  ago  when  there  began  a 
dull  aching  under  the  right  ribs.  There  was  ten- 
derness here  and  in  the  “pit  of  the  stomach”. 
After  eating  there  was  fullness  and  belching. 
Since  the  onset  of  the  jaundice,  her  stools  had 
been  irregularly  yellow,  white,  and  dark.  Her 
appetite  was  poor  and  there  was  occasional  nausea 
but  no  vomiting.  The  patient  had  lost  twenty 
pounds  in  the  past  three  months. 

The  essential  points  in  the  physical  exami- 
nation were:  slight  jaundice,  a leucocyte  count 
of  12,000,  a flat  abdomen  with  slight  tenderness 
but  with  no  rigidity  under  the  right  costal  mar- 
gin and  in  the  epigastrium.  No  masses  were  seen 
or  felt.  The  impression  was  cholecystitis,  chronic. 

Operation  through  a right  rectus  incision 
showed  a normal  gall-bladder  under  somewhat 
increased  tension.  No  stones  were  left.  The  pan- 
creas was  hard  and  nodular,  especially  in  the 
head.  The  appendix  was  removed  and  the  gall- 
bladder drained  for  three  weeks.  The  patient 
made  a good  recovery  and  has  been  relieved  of 
symptoms. 

The  symptoms  of  chronic  pancreatitis  are 
those  vague  digestive  symptoms  of  pain  and  full- 
ness after  eating,  pain  in  the  pit  of  the  stomach 
usually  of  an  aching  character  as  against  the 
gnawing  pain  of  ulcer.  There  is  rarely  “heart 
burn”  or  “water-brash”.  The  vomitus,  if  any, 
contains  no  blood,  nor  do  the  stools.  The  stools 
may,  however,  contain  fat  and  be  very  bulky, 
mushy  and  cream  colored.  Glycosuria  may  or 
may  not  be  present.  The  true  nature  of  the 
disease  is  usually  only  discovered  when  as  a last 
resort  toward  relieving  himself  of  a patient  who 
responds  unfavorably  to  medication,  the  physi- 
cian advises  an  exploratory  operation.  Diagnosis 
in  these  cases  is  usually  that  of  gastric  or 
duodenal  ulcer,  chronic  cholecystitis,  or  chole- 
lithiasis. 

Pathological  examination  of  sections  removed 
at  operation  in  these  cases  show  a sclerosing  of 
the  gland;  acini  and  even  lobules  being  obliter- 
ated in  the  process.  Around  the  vessels  in  the 
fibrous  tissue  there  is  an  outpouring  of  small 
mononuclear  lymphocytes.  In  most  cases  the 
acini  and  the  Islands  of  Langerhans  are  found  to 
be  obliterated  in  about  the  same  proportion. 

Widely  separated  as  the  cases  of  acute  pan- 


creatitis seem  to  be  from  the  chronic  cases  when 
we  review  the  symptomatology  and  pathological 
findings,  yet  in  between  we  find  every  gradation 
to  link  the  two  together. 

Etiology 

A consideration  of  the  etiological  factors  of  the 
disease  as  we  know  them  tend  to  make  us  think 
that  all  cases  are  similar  except  in  severity.  The 
inflammatory  processes  set  up  in  the  gland  have 
been  definitely  proven  to  be  the  result  of  a chemi- 
cal irritation  rather  than  bacterial  infection.  The 
pancreatic  juice  is  activated  by  some  agent  while 
it  is  still  within  the  gland.  Normally  the  tryp- 
sinogen  of  the  pancreatic  juice  is  activated  by  the 
enterokinase  after  it  reaches  the  duodenum.  What 
then  is  the  activating  agent  which  gains  access  to 
the  pancreas  with  the  result  that  the  trypsin  at- 
tacks and  causes  necrosis  of  the  pancreas  cells, 
and  the  lipase  attacks  fatty  tissue  splitting  it 
into  glycerin  and  fatty  acids  which  then  unite 
with  calcium  to  form  the  areas  of  fat  necrosis? 

The  frequency  with  which  pancreatitis  is  as- 
sociated with  cholelithiasis  has  brought  out  a 
great  deal  of  work  in  regard  to  the  etiology  of 
pancreatitis.  It  has  been  found  that  injections 
of  bile  into  the  pancreatic  duct  will  activate  the 

pancreatic  juice  and  bring  about  the  symptoms 
and  pathology  of  pancreatitis,  that  infected  bile 
will  produce  the  more  severe  type  of  the  disease; 
that  mucus  mixed  with  the  bile  seems  to  have  a 
protective  influence;  and  that  duodenal  contents 
injected  into  the  pancreatic  duct  will  also  set  up 
the  series  of  events  known  as  pancreatitis. 

Anatomical  relationships  between  the  op>en- 
ing  of  the  common  duct  and  the  pancreatic  duct 
into  the  duodenum  force  us  to  believe  that  the 
cause  of  the  disease  lies  in  the  entrance  into  the 
pancreas  of  bile  or  duodenal  contents,  though  the 
inflammatory  reaction  may  conceivably  be 
caused  by  infection  of  the  pancreas  through  the 
blood  or  lymph  channels. 

The  pancreatic  juices  are  emptied  into  the 
duodenum  by  two  ducts,  the  larger  the  duct  of 
Wirsung,  the  smaller  and  sometimes  absent,  the 
duct  of  Santorini.  We  usually  state  that  the  duct 
of  Whrsung  joins  the  common  duct  in  the  am- 
pulla or  Vater,  and  that  this  then  empties  into 
the  duodenum.  This  arrangement  is  by  no  means 
constant.  Mann,  in  Mayo  Clinic  Papers  for  1922, 
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gives  the  arrangement  as  found  in  two  hundred 
autopsies.  In  four  per  cent  the  duct  of  Wir- 
sung  was  absent ; in  forty-five  per  cent  it  opened 
into  the  ampulla  of  Vater  two  millimeters  from 
the  apex ; in  twenty  per  cent  it  opened  from  three 
to  ten  millimeters  proximal  to  the  apex  of  the 
ampulla,  and  in  thirty-one  per  cent  the  openings 
of  the  common  duct  and  the  duct  of  Wirsung 
were  separate.  It  is  conceivable  that  a gall- 
stone in  the  ampulla  of  Vater  will  cause  a block 
and  so  allow  bile  to  flow  into  the  pancreas  through 
the  duct  of  Wirsung,  if  the  anatomical  relations 
happen  to  be  such  that  the  two  ducts  join  above 
the  stone.  A notable  case  of  this  kind  was  that 
reported  by  Opie  in  1901. 

In  1888  Oddi  discovered  that  the  ampulla 
of  Vater  at  its  opening  into  the  duodenum  con- 
tained a sphincter  muscle.  The  action  of  this 
muscle  when  contracted  is  strong  enough  to  pre- 
vent reflux  of  duodenal  contents  into  the  am- 
pulla or  Vater,  even  under  very  abnormally  in- 
creased pressure.  In  some  cases  the  anatomical 
arrangement  is  such  that  fibers  of  the  sphincter 
muscle  surround  the  lower  end  of  the  common 
bile  duct  and  also  the  pancreatic  duct,  and  when 
contracted  tends  to  constrict  the  two  ducts  so 
that  bile  flowing  down  the  common  duct  cannot 
pass  into  the  pancreatic  duct.  In  other  cases, 
however,  the  action  of  the  contracted  sphincter 
merely  closes  the  ampulla  of  Vater  and  so  con- 
verts the  common  bile  duct  and  the  pancreatic 
duct  into  a continuous  system  so  that  bile  under 
pressure  may  flow  into  the  pancreas. 

Although  duodenal  contents  cannot  set  up  a 
pancreatitis  by  reflux  into  the  pancreas  through 
the  ampulla  of  Vater,  unless  reflux  happens  just 
after  a stone  has  been  passed  through  the  am- 
pulla into  the  duodenum  leaving  the  ampulla 
stretched  and  patent,  yet  pancreatitis  caused  by 
entrance  of  duodenal  contents  into  pancreatic 
tissue  does  happen.  Cases  of  the  acute  disease 
have  been  seen  in  which  the  inflammation  was 
limited  to  an  accessory  pancreas  whose  duct  was 
in  no  way  associated  with  the  biliary  passages, 
but  which  opened  directly  into  the  duodenum. 
Also  cases  have  been  reported  in  which  the  in- 
flammation was  restricted  to  the  portion  of  the 
gland  drained  by  the  duct  of  Santorini,  which 
opens  upon  the  free  surface  of  the  duodenum  some 
distance  from  the  ampulla  of  Vater  and  whose 
opening  is  unprotected  by  any  sphincter  mechan- 
ism. 


Treatment 

The  treatment  of  the  disease  is  surgical.  Any 
block  of  the  biliary  passages  which  would  divert 
the  flow  of  bile  into  the  pancreas  must  be  re- 
moved. Prolonged  drainage  of  the  biliary 
tract  through  a cholecystostomy  should  be  done ; 
if  this  is  not  feasable,  then  drainage  through  an 
opening  into  the  common  duct.  In  cases  where 
the  gall-bladder  is  grossly  infected,  remove  it. 
Incision  and  drainage  of  the  pancreas  itself  is  of 
doubtful  benefit  unless  there  is  a definite  pan- 
creatic abscess.  We  have  seen  severe  cases  die 
where  this  procedure  was  carried  out  and  when 
it  was  not  used.  We  have  seen  severe  cases 
recover  when  the  method  was  employed  and 
when  it  was  not  employed.  Moynihan  strongly 
advises  incision  and  drainage  of  the  pancreas 
itself;  Whipple  and  Goodpasture  advise  against 
the  method.  Cholecystenterostomy  has  from  time 
to  time  been  advocated.  Its  doubtful  value  is 
rather  well  seen  if  we  consider  its  infrequent  use 
in  the  hands  of  the  leaders. 

Prognosis 

A grave  prognosis  attends  the  disease.  Chronic 
cases  in  many  instances  have  repeated  attacks, 
oftimes  terminating  in  an  acute  exascerbation. 
Even  though  the  acute  attack  does  not  follow,  yet 
diabetes  ensuing  upon  the  sclerosing  type  of  the 
chronic  form  must  always  be  watched  for. 

Of  seventeen  cases  of  pancreatitis  personally 
followed,  nine  were  chronic  forms  of  the  disease 
and  eight  were  sub-acute  or  acute.  Of  the  nine 
chronic  cases  two  died,  one  on  fifth  day  post- 
operative with  lobar  pneumonia,  one  on  the  sev- 
enth day  with  myo-cardial  failure.  Of  the  eight 
acute  and  sub-acute  cases  three  died ; two  within 
thirty-six  hours  after  the  operation,  the  cause  of 
death  being  the  primary  disease;  the  third  case 
on  the  seventh  day  after  operation,  the  primary 
disease  being  complicated  by  a lobar  pneumonia. 

The  mortality  as  given  by  the  larger  clinics  in 
the  acute  and  sub-acute  cases  is  between  sixty 
and  seventy-five  per  cent. 

Conclusions 

1.  Pancreatitis  is  too  often  recognized  only 
at  operation  or  at  autopsy. 

2.  A study  of  the  symptoms,  always  bearing 
in  mind  the  possibility  of  pancreatitis  in  the  con- 
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sideration  of  any  abdominal  pain,  will  tend  to  a 
more  accurate  diagnosis. 

3.  The  cause  of  the  disease  is  the  entrance 
into  the  pancreas  of  bile  or  duodenal  contents 
which  will  activate  the  pancreatic  juice. 

4.  The  mortality  of  the  acute  cases  is  high. 

5.  Accurate  diagnosis  and  early  surgical  in- 
tervention in  the  acute  and  sub-acute  cases  will 
reduce  the  mortality  in  the  disea:e. 


DELAWARE  STATE  PHARMACEU- 
TICAL  SOCIETY 
A Declaration  of  Belief 

I. 

We  believe  that  the  pharmaceutical  manu- 
facturer should  even  be  mindful  of  and  guided 
by  the  fundamental  principle  that  his  business  is 
a solemn  calling  and  a glorious  profession  dedi- 
cated to  a great  and  paramount  public  service. 

II. 

We  believe  that  the  pharmaceutical  manufac- 
turer should  always  be  animated  by  a true  spirit 
of  justice,  amity,  responsibility  and  service  in  all 
his  dealings  with  others  and  unswervingly  act  at 
all  times  in  pursuance  of  the  elementary  concep- 
tion of  right,  honorable  and  ethical  business  con- 
duct as  befitting  his  membership  in  a society 
built  upon  the  sure  foundation  of  a democracy, 
organized  in  harmony  with  the  most  enlightened 
civilization  in  history,  inspired  by  the  teachings 
of  our  Divine  Master,  and  finally  directed  equally 
to  preserve  the  opportunity  and  rights  of  each  for 
the  benefit  of  all  to  enhance  the  general  happi- 
ness and  welfare. 

III. 

Hence  we  believe  that  it  is  the  unquestioned 
obligation  of  each  and  every  pharmaceutical 
manufacturer: 

(a)  To  manufacture  medical  preparations  only 
under  proper  conditions  and  of  established 
value,  pure  and  accurate  in  composition, 
and  true  upon  and  to  their  label. 

(b)  To  label,  advertise  and  merchandise  such 
preparations  only  in  a manner  wholly  free 
from  misrepresentation  of  any  kind,  in 
complete  accord  with  both  the  spirit  and 


terms  of  the  applicable  laws,  and  in  entire 
harmony  with  the  highest  standard  of  com- 
mercial morality  and  ethics. 

(c)  To  refrain  from  in  any  way  or  to  any  ex- 
tent infringing  upon  the  equal  rights 
(whether  moral  or  legal)  of  a competitor 
and  unfairly  interfering  with  his  business, 
as  by  uttering  false  or  disparaging  state- 
ments about  him  or  his  products  or  his 
business,  by  misappropriating  his  trade 
names  or  formulae  or  the  distinctive  form 
or  dress  of  his  products,  or  by  enticing 
away  his  employees. 

(d)  In  short,  constantly,  earnestly  and  con- 
scientiously to  strive  at  all  times  and  in 
all  ways  to  advance  the  science  and 
to  elevate  the  profession  of  manufac- 
turing pharmacy  to  the  highest  and 
idealistic  plane  of  public  value  to  the  end 
that  it  may  best  and  most  completely  serve 
the  medical  profession  and  the  public  at 
large. 

IV 

This  we  do  believe:  “Whatsoever  ye  would 

that  men  should  do  to  you,  do  ye  even  so  to 
them.” 

The  American  Pharmaceutical 
Manufacturers’  Association. 


An  Anesthetic  Accident 

Recently  at  Evansville,  Ind.,  a tank  of  nitrous 
oxide  exploded,  killing  an  anesthetist,  maiming 
his  attendant,  and  wrecking  several  rooms.  There 
was  no  tank  containing  ethylene  in  the  room.  The 
nitrous  oxide  tank  was  not  attached  to  the  ma- 
chine. It  has  been  assumed  that  the  nitrous  oxide 
tank  contained  some  ethylene.  This  presum- 
ably gained  access  to  the  nitrous  oxide  cylinder 
when,  at  some  previous  time,  the  tank  had  been 
suspended  from  the  yoke  of  an  old  time  anes- 
thetic machine,  so  constructed  that  a mixture  of 
the  two  gases  would  occur  if  the  valves  were  left 
open.  The  accident  occurred  probably  as  a re- 
sult of  a mixture  in  the  tank  of  these  two  gases, 
notwithstanding  the  ample  warning  given  years 
ago  regarding  the  use  of  ethylene.  {Jour.  .1.  M 
.1.,  February  9,  1929,  p 476). 
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No.  3 

The  President  Says: 

“I  am  very  glad  to  know  that  the  publication 
of  the  Delaware  State  Medical  Journal  is  to  be 
renewed.  The  more  I see  of  the  various  state  so- 
cieties, the  more  impressed  I am  with  the  impor- 
tance of  more  cordial  association  between  mem- 
bers of  the  medical  profession.  Every  step  which 
promotes  personal  acquaintance  between  physi- 
cians, which  favors  association  and  interchange 
of  opinion,  is  a step  toward  the  greater  efficiency 
of  the  profession  individually  and  collectively. 
Most  misunderstandings  are  based  upon  lack  of 
acquaintance,  and  it  is  surprising  how  quickly 
mutual  suspicion  and  distrust  disappear  in  a 
medical  community  the  members  of  which  are 
brought  closely  together  through  frequent  meet- 
ings, or  by  the  means  of  just,  such  publications  as 
are  the  better  state  journals,  through  which  the 


profession  may  not  only  be  kept  abreast  of  ad- 
vances in  medicine  and  surgery  but  may  also  be 
offered  the  opportunity  to  discuss  special  local 
problems.” 

The  above  remarks,  embodied  in  a letter  to  the 
editor,  from  Dr.  William  Sidney  Thayer,  presi- 
dent of  the  American  Medical  Association,  con- 
tain much  wisdom.  Stated  in  the  writer’s  ac- 
customed terseness  there  are  contained  in  the 
above  brief  paragraph  four  separate  but  cog- 
nate ideas:  (1)  felicitations  that- Delaware  has 

again  decided  to  pursue  its  own  course,  so  far  as 
medical  journalism  is  concerned;  (2)  profes- 
sional misunderstandings  are  usually  based  upon 
lack  of  acquaintance;  (3)  medical  intercourse, 
scientific,  social,  and  journalistic,  'widens  the  ac- 
quaintance and  enhances  the  amities  within  the 
profession;  and  (4)  the  state  journal  is  the  place 
to  discuss  special  local  problems.  With  the  first 
three  propositions  there  can  be  no  disagreement ; 
in  fact,  we  all  agree  with  the  fourth,  but  to  judge 
from  the  editor’s  mail,  the  profession  in  Delaware 
is  not  yet  aware  of  the  presence  of  their  own 
Journal,  or  at  least  they  seem  not  yet  to 
realize  that  its  pages  are  open  to  them. 

Consider  the  Legislature,  now  in  session  and 
almost  ready  to  get  down  to  brass  tacks.  Several 
bills,  are  pending  that  effect  the  medical  pro- 
fession or  our  medical  institutions.  There  is  a 
bill  to  provide  for  a state  mental  hygiene  clinic, 
to  be  erected  in  conjunction  with  the  State  Hos- 
pital at  Farnhurst.  There  is  a bill  to  provide 
certain  new  buildings  at  the  same  hospital,  all  of 
which  are  to  be  part  of  a comprehensive  scheme 
of  expansion,  to  cost  ultimately  the  very  respec- 
table sum  of  $2,600,Q00,  plus  maintainance. 
There  is  a bill  to  legalize  the  sexual  sterilization 
of  certain  classes  of  criminals,  defectives,  and 
epileptics,  which  bill  widens  considerably,  and 
perhaps  unwisely,  the  existing  bill,  which  has 
been  operative  only  for  the  past  five  years.  There 
is  a bill  to  amend  the  registered  nurses’  law,  pro- 
viding for  an  increase,  perhaps  excessive,  in  the 
requirements  for  admission  to  a training  school 
for  nurses  in  this  State,  and  also  clothing  the 
State  Board  of  Nurses’  Examiners  with  rather 
dictatorial  powers  over  every  hospital  in  the 
State  that  conducts  a training  school.  Here  are 
four  bills  of  more  than  ordinary  interest  and  im- 
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portance  to  the  doctors  yet  not  one  letter  has 
been  received  by  the  editor  from  his  medical 
constituents. 

It  is  not  to  be  assumed  that  the  doctors  are  in 
ignorance  of  the  existence  of  these  four  bills, 
unless  it  be  the  last  one  which  has  received  scant, 
if  any,  space  in  the  daily  press,  whereas  the  first 
three  were  duly  published  in  the  papers.  Nor  is 
it  to  be  assumed  that  the  doctors  do  not  hold 
competent  views  on  the  matters  involved,  for  our 
own  contacts  assure  us  that  they  do  hold  definite 
views,  and  some  are  unquestionably  bringing 
these  views  to  the  attention  of  their  legislators. 

Why,  then,  do  they  not  make  of  The  Jour- 
nal the  open  forum  it  should  be  for  the  dis- 
cussion of  Delaware’s  affairs?  Why  do  they  not 
make  use  of  their  “opportunity  to  discuss  special 
local  problems,”  as  advised  by  Dr.  Thayer?  In 
other  words,  why  does  not  the  editor  “hear  from 
the  boys  back  home?” 

To  our  minds,  the  keynote  of  this  situation  is 
simply — inertia.  It  is  not  ignorance;  it  is  not 
indifference;  it  is  not  incapability;  it  is  simply — 
inertia,  that  Alphonse  and  Gaston  psyche  that 
says  “let  George  do  it.”  Called  by  its  homlier 
and  less  poetic  name,  it  is  simply — laziness,  one 
of  the  seven  deadly  sins,  an  easy  one  to  acquire, 
and  a difficult  one  to  overcome.  But  surely,  when 
matters  of  such  great  import  are  before  the  pro- 
fession as  the  four  items  mentioned,  the  doctors 
can  bestir  themselves,  give  up  their  habits  of  hi- 
bernation, and  engulf  the  editor  with  their  views. 
Not  all  of  these  could  possibly  be  printed — space 
forbids;  but  at  least  the  majority  opinion  could 
be  obtained,  and  be  duly  expounded. 

The  Journal  is  in  the  making:  editor  and 
committee  can  and  will  do  their  part,  but  no 
army  ever  consisted  solely  of  generals  and  adju- 
tants— there  must  be  a rank  and  file,  with  each 
one  doing  his  bit. 


Prenatal  Prevention  of  Potential  Hemorrhagic 
Disease  of  New-Born 

A biochemical  study  made  by  I.  Newton  Kugel- 
MAss  and  John  E.  Tritsch,  New  York  {Journal  A.  M.  A., 
Feb.  16,  1929),  of  the  clotting  components  of  the  blood 
from  the  .second  month  of  pregnancy  to  term  in  a woman 
who  had  given  birth  to  five  infants,  three  of  whom,  and 
possibly  a fourth,  had  true  melena  neonatorum,  showed 
prothrombin  deficiency  analogous  to  that  observed  in 
true  melena  neonatorum.  Nutritional  therapy  of  the 
mother  throughout  pregnancy  developed  and  maintained 
a normal  maternal  blood  before  birth.  The  fifth  prgnancy 
terminated  in  the  birth  of  a normal  nonblecding  infant. 
This  case  is  suggestive  of  the  possible  value  of  prenatal 
treatment  in  bringing  about  the  physiologic  perfection  of 
the  new-born. 


EDITORIAL  NOTES 


Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to 
answer  inquiries  from  you  about  pharmaceuticals,  surgi- 
cal instruments  and  other  manufactured  products,  such  as 
soaps,  clothing,  automobiles,  etc.,  which  you  may  need  in 
your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues 
and  price  lists  of  manufacturers,  and  can  supply  you 
information  by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where 
to  secure  it;  or  do  not  know  where  to  obtain  some  au- 
tomobile supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages;  but  if  they  are  not,  we  urge  you  to  ask  The 
Journal  about  them,  or  write  direct  to  the  Cooperative 
Medical  Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago, 
Illinois. 

We  want  The  Journal  to  serve  you. 


Through  the  gift  of  a friend,  the  Wilmington 
General  Hospital  is  about  to  receive  200  milli- 
grams of  radium,  for  the  treatment  of  cancer. 
While  this  amount  may  seem  too  small  to  some, 
properly  used,  it  is  ample  to  treat  carcinoma  of 
the  cervix,  which  requires  more  than  any  other 
accessible  cancer.  So  far  as  we  are  aware  this 
will  constitute  the  only  supply  of  radium  in  Dela- 
ware, and  it  is  especially  fitting  that  it  be  housed 
in  Wilmington’s  only  “open  hospital,”  where, 
under  proper  supervision,  it  will  be  available  to 
every  physician  in  the  State.  This  gift  of  radium 
may  very  well  be  the  nucleus  around  which  may 
be  built  a large  cancer  clinic,  equipped  with  all 
types  of  radium  applicator,  high  voltage  X-ray 
unit,  and  electro-therapy,  and,  most  important, 
special  cancer  wards  and  rooms.  In  fact,  it  has 
already  been  suggested  that  an  open  hospital, 
already  equipped  with  radium,  would  be  the  logi- 
cal place  for  the  cancer  clinic  ultimately  planned 
by  the  Delaware  Committee  of  the  American 
Society  for  the  Control  of  Cancer.  But  any 
cancer  clinic  in  Delaware,  properly  housed, 
equipped,  and  manned,  is  apparently  something 
for  the  future  to  materialize. 


Contrasting  the  splendid  equipment  to  be 
found  at  the  new  Wilmington  General  Hospital, 
consider  for  a moment  the  only  tuberculosis  hos- 
pital in  the  State,  Brandywine  Sanitarium.  Here, 
while  there  are  beds  enough  for  the  applicants, 
there  is  no  suitable  provision  made  for  the  nurses. 
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who  are  compelled  to  sleep  under  the  same  roof 
with  the  unfortunate  victims  of  the  Koch  bacillus. 

Ye  gods!  And  some  persons  wonder  why  it  is 
difficult  to  maintain  an  efficient  personnel.  More- 
over, the  driveway,  in  winter  time,  is  such  an 
atrocious  affair  that  any  self-respecting  auto- 
mobile has  a moral  and  legal  right  to  balk,  stall, 
quit,  and  lay  down  when  it  gets  to  the  top  of  the 
hill.  Finally  to  climax  the  red-headed-step- 
child  attitude  that  this  “first  state”  has  taken 
towards  its  tuberculous  foster-children,  there  is 
no  x-ray  apparatus!  Of  all  things,  not  to  omit 
in  a tuberculosis  sanitarium,  we  should  say  the 
x-ray  ranks  next  after  (perhaps  before)  the  fire 
escape.  What  is  the  good  of  having  a perfectly 
good  artificial  pneumo-thorax  apparatus  if  you 
cannot  make  a permanent  record  of  the  gain  made 
by  it?  True,  the  most  important  thing  is  the 
clinical  examination,  and  that  detail  happens  to 
be  in  most  competent  hands  just  now,  but  will  it 
always  be  so?  But  even  now,  the  loss  is  keenly 
felt.  It  is  high  time  for  Delaware  to  wake  up 
and  fix  up  things  decently  for  her  “poor  lungers.” 


Radio  Broadcasting  of  Medical  Advertising 

The  promoters  who  travel  the  borderland  be- 
tween honesty  and  quackery,  raking  in  the 
shekels  of  the  unwary,  have  found  in  radio  broad- 
casting a glorious  accessory  for  their  manipula- 
tions. The  mutterings  of  mystics  from  India  and 
of  fortune  tellers  from  France,  the  claims  for 
hair  growers  from  Austria,  for  magic  horse  collars, 
for  radium  drinking  waters,  for  antiseptics,  cos- 
metics, influenza  and  cancer  cures,  the  sexual  ap- 
peals of  rejuvenationists,  the  mouthings  of  evan- 
gelistic and  faith  healers,  and  preposterous  dietary 
schemes  come  pouring  from  the  loud  speakers. 
At  a conference  held  in  Chicago  by  representa- 
tives of  the  broadcasting  stations,  the  Better 
Business  Bureau  and  the  American  Medical  As- 
sociation, the  following  resolution  was  offered; 
Station  directors  should  keep  alive  to  the  fact 
that  all  broadcasting  is  listened  to  by  all  mem- 
bers of  the  family  circle  and  that  nothing  should 
be  broadcast  that  is  in  poor  taste,  embarrassing 
or  offensive  when  heard  by  all  members  of  the 
family.  The  combined  action  of  the  radio  broad- 
casting industry  and  the  Better  Business  Bureaus 
of  the  nation  should  lead  promptly  to  control, 
indeed,  to  actual  sanitation,  of  medical  radio  ad- 
vertising. {Jour.  A.  M.  A.,  February‘9,  1929, 
p.  475). 


Campaign  Against  Tuberculosis 

The  three  county  medical  societies  of  Delaware 
are  cooperating  with  the  Delaware  Anti-Tuber- 
culosis Society  in  a nation-wide  campaign  for  the 
early  diagnosis  of  tuberculosis,  to  be  held  during 
April.  Each  one  of  the  county  societies  will 
devote  a large  portion  of  their  April  meetings  to 
the  subject  which  will  be  elaborated  upon  by  a 
speaker  of  national  repute. 

The  schedule  of  meetings  is  as  follows: 

April  3,  Kent  County  Medical  Society  at 
Dover,  held  at  the  Kent  General  Hospital,  to  be 
addressed  by  Dr.  Gordon  Wilson  of  Baltimore. 

April  11,  Sussex  County  Medical  Society,  to 
be  addressed  by  Dr.  H.  R.  M.  Landis  of  the 
Phipps’  Institute,  Philadelphia. 

April  16,  New  Castle  County  Medical  Society, 
at  the  University  Club  in  Wilmington,  to  be  ad- 
dressed by  Dr.  Charles  Hatfield,  of  the  Phipps’ 
Institute,  Philadelphia. 

The  addresses  of  all  these  men  will  deal  with 
the  early  discovery  and  early  recovery  of  tuber- 
culosis. All  of  the  meetings  are  opien  meetings. 


Peptic  Ulcer  of  Esophagus 

Deductions  made  by  Chevalier  Jackson, 
Philadelphia  {Journal  A.  M.  A.,  Feb.  2,  1929), 
from  eighty-eight  cases  of  peptic  ulcer  of  the 
esophagus  suggest  focal  infection  as  the  chief 
etiologic  factor,  with  the  tonsil  as  the  most  fre- 
quent site  of  the  focus.  Islands  of  gastric  mucosa 
are  accessory  causes.  Retrograde  flow  of  gastric 
juice  may  or  may  not  be  a perpetuating  etiologic 
factor,  but  it  is  certainly  a cause  of  the  pain. 
The  most  characteristic  symptom  of  peptic  ulcer 
of  the  esophogus  is  retrosternal  pain  or  discom- 
fort extending  through  to  the  back.  Chronic 
esophagitis  is  accompanied  by  the  same  symp- 
toms, but  of  less  severity.  Ulcer  may  be  symp- 
tomless. The  diagnosis  of  the  peptic  ulcer  can 
be  certainly  made  only  with  the  esophagoscope. 
Esophagoscopy  for  diagnosis  is  indicated  in 
every  patient  complaining  of  the  slightest  ab- 
normality in  swallowing  or  the  slight  degree  of 
retrosternal  pain  or  discomfort.  The  best  treat- 
ment of  peptic  ulcer  is  by  eradication  of  focal 
infection,  plus  the  local  esophagoscopic  applica- 
tion of  argentic  nitrate,  or  bismuth  subnitrate. 
Palliative  control  of  the  symptom,  pain  or  dis- 
comfort is  afforded  by  alkalis,  especially  sodium 
bicarbonate.  Opiates  are  unnecessary  and  are 
contraindicated. 
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MISCELLANEOUS 


CORRECTION 

We  regret  that  owing  to  a typographical  error 
the  name  of  the  co-author  of  the  article  “Post- 
encephalitis,” in  the  February  issue,  was  omitted. 
The  authors  are:  M.  A.  Tarumianz,  M.  D.,  and 
Persis  F.  Elfeld,  M.  D.,  both  of  Famhurst,  Del. 


St.  Louis,  February  5,  1929 
Dr.  W.  Edwin  Bird,  Editor 
Delaware  State  Medical  Journal 
DuPont  Building 
Wilmington,  Delaware. 

Dear  Dr.  Bird: 

I find  on  my  desk  the  first  number  of  your 
State  Association  Journal  and  I write  to  con- 
gratulate you  on  its  inauguration.  It  is  splen- 
didly gotten  up,  well  printed  and  well  edited. 
Your  comment  on  the  reestablishment  of  your 
Journal  is  enlightening  to  those  who  may  have 
forgotten  your  independent  publication. 

I write  to  extend  my  greetings  and  welcome 
to  the  colony  of  state  association  journals  and 
to  wish  you  a long  and  prosperous  career. 

Sincerely  yours, 

E.  J.  GOODWIN, 
Secretary-Editor, 

Missouri  State  Medical  Association. 


535  North  Dearborn  Street,  Chicago 
February  11,  1929 
Dr.  W.  Edwin  Bird,  Editor 
Delaware  State  Medical  Journal 
DuPont  Building 
Wilmington,  Delaware. 

Dear  Doctor  Bird: 

Your  organization  is  cordially  invited  to  have 
a representative  present  at  the  third  annual  Con- 
ference on  Public  Health  to  be  held  at  the  head- 
quarters building  of  the  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago, 
on  March  29  and  30,  1929.  This  invitation  is 
extended  in  behalf  of  the  Board  of  Trustees  of 
the  American  Medical  Association. 

The  public  health  agencies  of  the  United 
States  Government,  all  voluntary  organizations, 
national  in  scop>e,  that  are  interested  in  public 


health,  and  all  state  departments  of  health  will 
be  invited  to  send  representatives. 

The  program  on  the  first  day  will  deal  with 
the  general  topic,  “How  Various  Agencies  May 
Best  Work  Together  in  the  Promotion  of  the 
Public  Health.”  There  will  be  one  rather  com- 
prehensive paper  under  this  topic,  which  will  be 
discussed  by  a health  officer,  by  a director  of  a 
voluntary  organization  interested  in  public 
health  and  by  a practicing  physician.  The  paper 
and  the  three  discussions  will  occupy  the  morning 
session.  The  afternoon  session  will  be  given  over 
to  open  discussion.  On  the  morning  of  the  sec- 
ond day  two  papers,  more  or  less  technical  in 
nature,  will  be  presented.  These  will  deal  with 
topics  believed  to  be  of  general  public  health 
interest. 

This  program  was  decided  on  by  a committee 
appointed  by  the  President  of  the  American 
Medical  Association,  in  keeping  with  the  ex- 
pressed wish  of  the  Conference  on  Public  Health 
held  in  Chicago  last  year.  It  is  the  sense  of  the 
committee  that  discussions  shall  deal  not  with 
difficulties  encountered  in  attempting  to  carry  on 
cooperative  programs  of  public  health  work  but 
rather  with  the  possibilities  that  field  offers  for 
cooperative  effort,  and  with  measures  and  meth- 
ods that  have  already  been  successfully  applied. 

I shall  be  grateful  if  you  will  advise  me  at 
your  earliest  opportunity  that  your  organization 
will  be  represented  at  the  Conference,  and  if  you 
will  give  me  the  name  of  such  representative. 

Very  truly  yours, 

OLIN  WEST, 

American  IMedical  Association. 


Professor  Brown  (at  the  telephone):  “What’s 
that?  You  can’t  catch  my  name?  Sp>ell  it? 
Certainly.  B for  Brontosaurus;  R for  Rhizo- 
phoracae;  O for  Opisthotelae ; W for  Willubaeya, 
and  N for  Nucifraga.” 


Candidates  are  now  appraised  by  liquid 
measures. — Brunswick  (Ga.)  Pilot. 


One  way  to  make  the  punishment  fit  the  crime 
would  be  to  have  every  man  who  criticizes  the 
modern  apparel  of  woman  sentenced  to  spend 
one  hour  every  day  looking  through  the  old 
family  album. — Louisville  Times. 
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Prohibition  in  Russia 

Dworetsky  {Munch,  med.  Woch.,  73:227) — 
After  declaring  that  no  communist  would  say 
that  communism  exists  in  Russia — points  out 
that  it  may  produce  a peculiar  impression  to  see 
that  the  soviet  government,  consisting,  as  he  says, 
of  idealists,  has  reintroduced  hard  liquors.  Yet 
the  situation  was  such  that  there  was  no  other 
way.  The  prohibition  of  alcohol,  which  had  been 
decreed  by  the  czar,  was  effective  at  first,  but  the 
moonshine  production  of  abominable  stuff  began 
soon.  Poisonings,  blindness,  deaths  followed. 
Cologne,  denatured  alcohol,  furniture  polish, 
were  consumed  in  large  amounts.  At  the  time  of 
the  revolution  the  distillation  was  better,  and  in 
every  peasant’s  home,  as  well  as  in  the  cities, 
stills  were  at  work.  Even  the  famine  did  not 
diminish  the  industry,  since  the  peasant  prefer- 
red hunger  to  the  abandoning  of  the  lucrative 
trade.  The  soviet  government  tried  by  military 
measures  to  stop  the  alcoholism  and  the  wastage 
of  vitally  important  grain.  The  only  result  was 
installation  of  better  stills  after  the  old  ones  were 
confiscated.  The  government  then  started  to  sell 
wines;  later,  beer.  The  moonshining  flourished 
as  before.  Then  the  government  tried  to  sell 
weak  liquor.  The  Russians  did  not  drink  it.  At 
last  the  government  decided  to  put  out  the  pre- 
war quality  at  a high  price.  It  seems  that  this 
will  end  the  moonshining  and  check  the  criminal 
element  thriving  in  the  trade.  The  government 
designated  the  health  commissioner,  Semaschko, 
to  start  an  educational  campaign  against  alcohol- 
ism, since  the  legislative  and  military  measures 
failed  completely. 


Narcosan  and  Drug  Addiction 

Narcosan  is  the  “discovery”  of  one  A.  S. 
Horowitz,  who  came  to  the  U.  S.  in  1913  and  has 
been  more  or  less  continuously  identified  with  at- 
tempts to  promulgate  cures  for  all  sorts  of  dis- 
orders. There  was  the  Horowitz-Beebe  treat- 
ment for  cancer  known  as  “Autolysin”,  there 
were  the  Merrell  Proteogens  for  the  treatment  of 
practically  everything,  and,  finally,  there  was 
Narcosan,  originally  brought  out  about  1920  un- 
der the  name  “Lipoidal  Substances”.  Lipoidal 
Substances  was  not  accepted  by  the  Council  on 
Pharmacy  and  Chemistry,  because  it  was  of  un- 
established composition  and  the  clinical  reports 
were  not  convincing.  In  1926  an  article  appeared 
on  the  subject  of  Narcosan,  which  paper  had 


previously  been  rejected  by  The  Journal  of  the 
American  Medical  Association.  Since  then  sen- 
sational newspaper  articles  about  Narcosan  have 
appeared.  Now  a preliminary  report  of  the 
Mayor’s  Committee  on  Drug  Addiction  of  the 
City  of  New  York  has  been  published.  It  is 
signed  by  the  chairman  of  the  committee.  Dr. 
Alexander  Lambert,  who  was  one  of  the  authors 
of  the  favorable  report  on  Narcosan  published  in 
1926.  The  committee  report  is  summed  up  in 
the  closing  clause:  “Narcosan  has  no  merit  as  a 
specific  treatment  of  drug  addiction”.  {Jour. 
A.  M.  A.,  January  12,  1929,  p.  151). 


Food  Value  of  the  Papaya 

Certain  proprietary  houses  have  capitalized 
the  use  of  the  dried  juice  of  papaya  {Carica 
papaya  L)  because  of  the  ferment  it  contains, 
“papain”.  Papain  has  some  of  the  properties  of 
pepsin,  but  its  digestive  power  is  uncertain  and 
feeble.  As  far  as  proprietary  papaya  prepara- 
tions, which  are  claimed  to  contain  the  active 
principle,  are  concerned,  the  Council  on  Pharm- 
acy and  Chemistry  voted  as  long  ago  as  1914  not 
to  admit  papaya  preparations  to  New  and  Non- 
official Remedies.  {Jour.  A.  M.  A.,  February  23, 
1929,  p.  672). 


Yellow  Fever  Virus 

Henrique  De  Beaurepaire  Aragao,  Rio  De 
Janeiro,  Brazil  {Journal  A.  M.  A.,  Feb.  16, 
1929),  reports  that  yellow  fever  occuring  in 
Brazil  has  been  successfully  transmitted  to 
Macacus  rhesus  and  also  to  Macacus  cynomolgus. 
The  gross  and  microscopic  pathologic  changes 
produced  by  the  South  American  virus  in  these 
animals  are  fully  comparable  to  the  lesions  pro- 
duced by  the  West  African  virus  in  rhesus 
monkeys,  as  described  by  Stokes,  Bauer  and 
Hudson.  Furthermore,  comparison  of  sections 
of  liver  from  Macacus  rhesus  infected  with  West 
African  virus,  brought  to  Brazil  by  Dr.  Carlos 
Chagas  from  the  Pasteur  Institute  of  Paris,  has 
not  shown  any  distinguishing  features  in  the 
lesions.  Leptospira  icter aides  Noguchi  was  not 
found  in  two  infected  monkeys  studied. 


Light  suppers  may  mean  heavy  digestion 
uness  mothers  are  careful  to  make  them  well 
balanced  meals,  suggests  Ruth  Peck  McLeod  in 
a recent  issue  of  Hygeia. 
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Road  Tar  Poisoning 

“Still  bottoms,”  or  the  residues  after  coal  tar 
distillation,  find  useful  application  as  road  con- 
struction materials,  and  are  popularly  designated 
“road  tars.”  Carey  P.  McCord,  Cincinnati 
{Journal  A.  M.  A.,  March  2,  1929),  says  that  the 
chemical  composition  of  road  tar  is  so  complex 
as  to  constitute  a “hell’s  field”  for  the  industrial 
toxicologist,  who  may  observe  pathologic  states 
of  the  greatest  dissimilarity  among  workmen 
exposed  to  this  substance.  One  patient  may  ex- 
hibit a skin  carcinoma,  or  “tar  cancer”;  another 
a fulminating  pulmonary  edema;  another  ex- 
tensive hemorrhage  from  te  mucous  membranes, 
lungs  or  stomach,  or  into  the  skin,  and  another 
convulsive  seizures.  While  the  greater  number 
of  persons  with  road  tar  p>oisoning  may  be  ex- 
pected to  evince  signs  and  symptoms  of  the 
anthrocene  group  of  chemicals,  other  intoxicated 
persons  may  manifest  the  signs  of  poisoning  from 
benzene  and  the  phenols.  There  is  no  character- 
istic clinical  picture  of  road  tar  poisoning.  For 
medicolegal  and  compensation  purposes,  road  tar 
poisoning  must  be  envisaged  not  as  a clinical 
entity  with  a regular  recurrence  of  similar  mani- 
festations from  case  to  case,  but  as  a series  of 
little  related  intoxications. 


Heart  Block  and  Uremia 

Henry  K.  Mohler,  Philadelphia  {Journal  A. 
M.  A.,  March  2,  1929),  reports  the  case  of  a pa- 
tient with  advanced  arteriosclerosis,  and  failure 
of  kidney  function  which  resulted  in  heart  block 
and,  finally,  death  from  uremia.  The  heart  block 
developed  probably  as  a result  of  the  toxic  action 
of  the  retained  nitrogenous  products  of  body 
metabolism  on  a previously  injured  auriculo- 
ventricular  conduction  system,  improving  tem- 
porarily as  the  kidney  function  improved,  return- 
ing to  complete  block  as  the  kidney  failed  again, 
and  eventually  in  death  as  a result  of  uremia. 
In  another  patient,  on  account  of  a history  of 
bradycardia,  heart  block  had  been  present  for 
at  least  thirty  years.  He  safely  passed  through 
an  attack  of  uremia  without  any  change  in  the 
heart  and  without  symptoms  of  impairment  of 
cardiac  function.  The  complete  heart  block  con- 
tinued and  he  was  apparently  none  the  worse 
for  having  passed  through  the  attack  of  uremia. 
He  was  able  to  return  to  his  work  and  died  three 
years  later,  after  an  illness  of  eight  months,  from 


cancer  of  the  bowel.  The  author  states  that 
these  studies  emphasize  the  importance  of  the 
condition  of  the  heart  muscle  in  prognosis  and 
indicate  that  the  outlook  in  heart  block  is  depend- 
ent largely  on  the  integrity  of  the  heart  muscle. 


Localizing  Value  of  Ophthalmic 

Examinations  in  Suppurative 

Diseases  of  the  Brain 

As  the  result  of  his  study  of  the  localizing  of 
ophthalmic  examinations  in  suppurative  diseases 
of  the  brain.  Wells  P.  Eagleton,  Newark,  N.  J. 
{Journal  A.  M.  A.,  March  2,  1929),  concludes 
that  routine  daily  recording  of  visual  fields  by  a 
trained  technician  will  frequently  add  localizing 
information  in  suppurative  diseases  within  the 
dura.  Edema  of  the  brain,  the  result  of  suppura- 
tion, can  be  diagnosed,  if  the  edema  involves 
optic  tract,  by  uneven  hemianopic  indentations 
of  the  contralateral  side.  These  hemianopic  in- 
dentations frequently  are  transient.  The 
edematous  nature  of  the  lesion  is  shown  by  con- 
stant variations  in  the  fields.  Cerebral  edema 
may  extend  from  the  posterior  fossa  to  the  great 
brain,  although  a localized  abscess  is  confined 
to  the  posterior  fossa  itself.  Such  fields  are  gen- 
erally contracted,  as  well  as  having  a general 
hemianopic  tendency.  Localized  bulbar  cisterna 
meningitis  may  be  diagnosed  by  a combination 
of  middle  and  posterior  fossa  symptoms,  associ- 
ated with  bitemporal  hemianopic  indentations 
and  a peculiar  type  of  semicoma.  Papilledema 
in  suppurative  lesions  possesses  some  localizing 
value.  Blindness  from  sinus  suppuration  is  char- 
acterized by  (a)  a cold  in  the  head,  followed  by 
{b)  optic  neuritis,  with  (c)  central  scotoma;  {d) 
pain  on  pressing  the  eyeball  back  into  orbit  and 
{e)  on  ocular  movements.  Fourth  nerve 
paralysis  localizes  the  lesion  in  a posterior  fossa 
near  the  median  line.  Third  nerve  paralysis 
has  little  localizing  value.  Sixth  nerve  paralysis 
stands  between  the  two  in  localizing  importance. 
Pain  behind  the  eye  from  irritation  of  the  ophthal- 
mic branch  of  the  fifth  nerve  places  the  lesion 
in  the  middle  fossa.  Dysfunction  of  the  oculo- 
motor apparatus  may  be  tested  by  the  vestibular 
tests  through  which  (a)  increased  intracanial 
pressure  and  {b)  effusions  over  the  cerebellar 
cortex  may  be  demonstrated. 
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A Specialized  Type  of  Muscle  in  Human 
Pregnant  Uterus 

J.  IsFRED  Hofbauer,  Baltimore  {Journal  A. 
M.  A.,  Feb.  16,  1929),  calls  attention  to  certain 
characteristics  of  the  uterine  wall  that  were 
established  after  twenty-six  uteri  obtained  dur- 
ing the  various  months  of  pregnancy  had  been 
studied.  Emphasis  is  laid  on  the  development 
in  the  outer  layer  of  a specialized  structure, 
whose  typical  microscopic  features  are  in  marked 
contrast  with  the  rest  of  the  uterine  muscle  and 
closely  resemble  the  Purkinje  system  of  the  heart. 
It  is  possible  to  distinguish  the  fibres  of  this 
specialized  system  simply  on  the  basis  of  their 
microscopic  appearance,  and  it  is  probable  that 
such  histologic  modifications  must  be  associated 
with  a corresponding  difference  in  function. 
Since  the  cell  under  consideration  is  of  greater 
diameter  than  the  ordinary  uterine  muscle  fiber 
and  is  conspicuous  by  its  histologic  character, 
its  presence  in  the  deeper  muscle  layers  can  be 
ascertained  without  difficulty.  Accordingly,  cells 
of  the  specialized  type  may  be  seen  permeating 
the  muscle  stratum  beneath  the  vascular  layer 
either  as  a few  isolated  elements  or  more  often 
grouped  about  the  periphery  of  the  muscle 
strands.  When  cross  sections  were  examined 
through  the  entire  thickness  of  the  uterine  wall, 
the  presence  of  a thin  longitudinal  bundle  of 
these  cells  was  distinguishable  in  the  upper  two 
thirds  of  the  uterine  body,  and  interspersed  be- 
tween ordinary  muscle  strands  at  the  margin  of 
the  uterus.  Moreover,  microscopic  study  re- 
vealed the  occurrence  in  deeper  muscle  layers  in 
the  lower  part  of  the  posterior  wall  of  the  uterus 
of  two  thin  longitudinally  arranged  bundles, 
which  connect  the  lower  pointed  end  of  the  for- 
mation on  the  posterior  uterine  wall  with  the 
microscopically  visible  white  zone  in  the  lower 
uterine  segment  in  the  region  of  Douglas’  pouch. 
No  study  has  as  yet  been  made  of  the  nerves; 
however,  the  bundles  of  the  specialized  system 
within  the  posterior  wall  of  the  lower  uterine 
segment  and  at  the  margin  of  the  uterus  lie  in 
close  proximity  to  nerve  fibres.  Impairment  of 
the  functional  integrity  of  the  specialized  system 
apparently  interferes  with  the  coordinated 
rythmicity  and  contractility  of  the  pregnant 
uterus.  The  fact  that  in  severe  cases  of  pre- 
mature separation  of  the  normally  implanted 
placenta,  when  the  uterus  falls  to  contract  or  to 
respond  to  any  stimulant  employed,  these  fibers 


are  dissociated  by  hemorrhage  would  seem  to 
lend  support  to  this  view.  The  further  fact  that 
defective  development  of  the  specialized  system 
was  observed  in  a specimen  obtained  from  an 
elderly  primipara  can  also  be  interpreted  as  af- 
fording presumptive  evidence  in  favor  of  a cor- 
relation of  this  phenomenon  with  the  incidence 
of  inertia  uteri,  so  frequently  seen  in  such  pa- 
tients. Hofbauer  is  inclined  to  assume  that  the 
specialized  system  of  the  human  pregnant  uterus 
may  represent  an  analogue  of  the  His  bundle  in 
the  heart.  Located  on  the  surface  of  the  preg- 
nant organ,  it  is  placed  in  the  most  advantageous 
position  for  the  quick  distribution  of  an  impulse 
to  the  uterine  muscle,  the  wave  spreading  from 
without  inward.  The  evidence  at  hand  tends  to 
show  that  the  development  of  the  fibers  is  demon- 
strable from  the  fourth  week  of  pregnancy,  while 
by  the  middle  of  the  process  the  structure  has  be- 
come well  established.  It  is  interesting  to  note 
that  in  the  premenstrual  period  the  muscle  fibers 
of  the  outer  layer  show  a definite  swelling  of 
their  cytoplasm. 


The  Junior  Scopometer 

A new  and  better  method  of  measuring  tur- 
bidity and  a novel  method  of  colorimetry  based 
on  correct  spectrometric  principles  William  G. 
Exton,  New  York  {Journal  A.  M.  A.,  March  2, 
1929),  asserts  are  afforded  by  a new  optical  in- 
strument, designed  for  routine  work  and  called 
the  junior  scopometer,  which  utilizes  the  extinc- 
tion or  vanishing  point  criterion  to  measure  both 
color  and  turbidity.  By  dispensing  altogether 
with  comparison  standards  and  by  measuring 
samples  in  the  same  tubes  in  which  tests  are 
made,  unexampled  technical  simplicity  is 
achieved  by  the  junior  scopometer,  which,  be- 
sides other  practical  advantages,  such  as  in- 
creased range,  offers  new  abilities  in  measuring 
color  and  turbidity. 


Par  at  Last 

A doctor  who  is  noted  for  his  obesity  treat- 
ment received  the  following  letter  from  a golfing 
patient: 

“Dear  Doctor:  That  diet  you  put  me  onto 
is  working  wonders.  Yesterday  for  the  first  time 
in  months  I holed  out  the  penultimate  button  of 
my  dress  waistcoat.” — London  Daily  Chronicle. 
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BOOK  REVIEWS 


Text-Book  of  Surgery.  By  W.  Wayne  Babcock, 
M.  D.,  Professor  of  Surgery,  Temple  University,  Phila- 
delphia. Cloth.  Pp.  1367,  with  lOSO  illustrations.  Price, 
$10.00.  Philadelphia:  W.  B.  Saunders  Company,  1928. 

Textbooks  come  and  textbooks  go,  but  we  pre- 
dict long  life  for  and  many  editions  of  this 
work  of  Babcock’s.  A cursory  examination 
arouses  admiration  for  its  general  style;  a careful 
reading  arouses  enthusiasm  for  its  detail  and 
compactness.  In  fact  the  work  merits  the  closest 
application,  because  it  is  literally  packed  full  of 
information.  We  know  of  no  author  who  has 
written  a text  book  of  surgery  quite  as  readable, 
or  who  tells  his  story  in  fewer  words.  The  author 
has  purposely  avoided  making  the  book  encyclo- 
pedic, a manifest  impossibility  in  one  volume; 
yet,  it  seems  to  us  he  has  included  everything 
worth  while,  the  only  item  of  recent  origin  missing 
being  surgery’s  latest  disease  “punch  drunk”.  It 
includes  chapters  on  orthopedics,  proctology, 
urology  and  venerology,  but  does  not  include 
gynecology,  ophthalmology  or  otorhinology. 

The  author  states  he  has  written  what  practice 
and  study  have  made  him  believe  is  true  today, 
and  of  his  knowledge  of  his  subject  and  his  judg- 
ments thereon  there  can  be  but  small  criticism. 
Naturally  he  has  placed  some  stress  on  his  own 
contributions  to  surgical  science,  especially  in  the 
fields  of  nerve  lesions,  peritonitis,  gastric  anata- 
mosis,  aortic  aneurysm,  hernioplasty,  disarticula- 
tion of  the  hip,  spina  bilfida,  and  spinal  anes- 
thesia. While  all  of  these  contributions  are  note- 
worthy, the  author’s  handling  of  his  own  ac- 
complishments is  quite  modest.  Conversely,  he  is 
exceedingly  generous  with  his  references  to  the 
work  of  others.  Throughout  the  book  there  is 
that  constant  evidence  of  great  knowledge,  great 
skill,  and  great  judgment  which  is  to  be  expected 
of  a truly  great  teacher. 

The  book  is  well  printed  and  the  illustrations 
form  one  of  its  chief  assets,  and  are  as  informa- 
tive as  is  the  text  (except  Fig.  161).  The  index  is 
unusually  complete,  and  abounds  in  cross-refer- 
ences. We  unhesitatingly  recommend  the  book; 
nay,  we  unblushingly  declare  it  to  be  the  best 
one-volume  textbook  of  surgery  that  has  yet  come 
to  our  notice. 


History  of  Medicine.  By  Fielding  H.  Garrison,  M.  D., 
Lt.-Col.,  M.  C.,  U.  S.  Army,  Surgeon  General’s  Office, 
Washington.  Fourth  Edition.  Cloth,  Pp.  996,  with 
286  illustrations.  Price,  $12.00.  Philadelphia:  W.  B. 
Saunders  Company,  1929. 

Garrison’s  popular  book  has  undergone  another 
revision,  with  the  customary  enlargement,  the  first 
since  1922.  The  plan  and  arrangement  of  the 
previous  editions  is  maintained.  The  new  ma- 
terial includes  a section  on  medicine  in  prehis- 
toric times;  reviews  of  the  recent  medical 
achievements  in  Russia,  Italy,  Spain  and  Latin- 
America;  general  enlargements  in  the  chronolo- 
gies, bibliographies,  and  appendices;  and  a con- 
cluding chapter  on  medicine  in  the  World  War 
and  after.  The  above  items  fully  justify  a new 
edition  of  the  volume. 

To  the  physician  with  merely  a utilitarian 
mind,  the  book  would  certainly  be  boresome,  but 
to  any  physician  who  appreciates,  however 
slightly,  a cultured  mind,  the  book  would  assume 
the  role  of  historical  mentor,  and  become  a boon 
companion.  Without  a clear  conception  of  the 
past  it  is  impossible  to  really  evaluate  the  at- 
tainments of  the  present,  and  it  is  cause  for  re- 
gret that  even  now  there  are  only  nine  chairs  of 
medical  history  in  this  country,  as  compared 
with  54  in  Europe.  Garrison’s  book,  which  is  a 
combination  of  history,  biography,  philosophy, 
and  science,  wuth  a wonderful  collection  of  photo- 
graphs, should  be  in  the  hands  of  every  first  year 
medical  student,  especially  in  those  schools  with- 
out an  adequate  course  of  lectures  on  the  sub- 
ject; the  stimulation  and  inspiration  that  comes 
from  a knowledge  of  the  masters  and  history- 
makers  of  the  past  should  be  felt  from  the  very 
onset  of  the  medical  man’s  career. 


Little  Girl  (rushing  into  doctor’s  office): 
“Please,  Doctor,  come  at  once  to  father.  Mother's 
taken  ’is  temperature  an’  it’s  gone  down.” 

Doctor:  “That’s  all  right,  my  dear — that’s 
splendid.” 

“ ’Taint  all  right;  it’s  gone  right  down.  ’E’s 
swallered  it.” 


The  American  Medical  .Association  broadcasts 
daily  at  10  o’clock  in  the  morning,  central  stand- 
and  time,  over  Station  WBBM  (770  kilocycles, 
or  389.4  meters). 
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nolia, 1931. 

Delegates:  I.  J.  MacCollum,  Wyoming,  1929:  L.  S.  Conwell 
Camden,  1930;  C.  A.  Sargent,  Dover,  1931.  Alternate:  Jos. 
Bnnghurst,  Felton. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1929 
Meets  the  Second  Thursday 

Officers 

R.  C.  Beebe,  President,  Lewes. 

G.  Frank  Jones,  Vice-President,  Georgetown. 

J.  B.  Waples,  Sec.  and  Treas.,  Georgetown. 

Committees — No  standing  committees. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1929 

W.  P.  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner, 
Vice-President,  Wilmington:  Robert  Ellegood,  M.  D.,  State 
Road:  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington:  Margaret  Handy,  M.  D.,  Wilmington, 
and  Arthur  C.  Jost,  M.  D.,  Dover,  Executive  Secretary  and 
Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman, 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  STATE  PHARMACEUTICAL  SOCIETY 

Walter  L.  Morgan,  President,  Wilmington. 

George  Rhoads,  Vice-President,  Newark. 

E.  J.  Elliott,  Vice-President,  Bridgeville. 

F.  L.  Foster,  Secretary,  Wilmington. 

Peter  Bienkowski,  2'reasurer,  Wilmington. 

Directors 

Albert  Dougherty,  Wilmington. 

Charles  E.  Huston,  Seaford. 

Henry  Pettyjohn,  Milford. 

James  T.  Challenger,  New  Castle. 
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Pierce-Arrow  - - - Hupmobile 

Automobile 
Sales  Co. 

of  WILMINGTON 

Pierce  - Arrow 
Motor  Cars  and  Trucks 

PHONE  2430-  31 

1315  Market  Street 
WILMINGTON  - DELAWARE 
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Colds  and 
Influenza 

At  this  season  o£  the 
year,  severe  colds  and 
influenza,  with  their 
often  troublesome 
convalescence,  call 
for  the  nourishing, 
invigorating  and  sus- 
taining qualities  of 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


cAs  a Qeneral  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri- Fluorescein  ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Trade-Mark  C 1)  Trade-Mark 

Registered  ^3  X AV  1.VX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


SACRO-ILIAC 

SUPPORT 

Trachzti 

A new  scienti6cally  ap- 
proved design  . . . pro- 
viding lower  gluteus 
support  . . . very  firm 
but  altogether  comfort- 
able . . . adjustable  to  any 
tightness  or  pressure  . .. 
anchored  to  the  body. 

Sold  by  surgical  houses 
and  the  better  depart- 
ment stores. 

Write  for  our  Physicians 
Manual  of 

CAMP  SUPPORTS 


S.  H.  Camp  Company 

Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

CHICAGO  NEWYORK 
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Creation  Conservation 

Distribution 

C.  VICTOR  MATHEWS 

ESTATES 

Advisory  Service 
TAXATION 
WILLS 
TRUSTS 

LIFE  INSURANCE 

4156  DUPONT 
Wilmington 

BUILDING 

Delaware 

LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%.  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets;  Chamber  of  Com- 
merce; Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOR  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 


Julian  ‘B.  ^pbinson 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

et? 

718  MARKET  ST. 
Wilmington  : - : Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

FOR  A FEW  CENTS  A DAY 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street — Wilmington,  Delaware 


Flowers- . . . 

Geo.  Carson  Boyd 

at  216  W.  10  th  Street 

Phone:  44S  - 330 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


'All  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  In 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 
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The 

Hygienic 

‘David  Snellenburg 

Bedding! 

Qompany 

SUPERIOR  Selection  of  Mattresses 
known  as  the  Nightingale**  group  es- 

Wilmington 

pecially  designed  and  custom  made  for 
health! 

Outfitters  to  Men  and  Boys 

Footjoy  Shoes  - - Stetson  Hats 

The  Happy  Home 

is  the  Well-Furnished  Home! 

"If  it’s  a Uniform 

we  can  furnish  it” 

Miller  Brothers 

Send  for  Price  List  and  Samples 

Ninth  dC  King  Streets  - WiL,  Del. 

28  Years  of  Satisfactory  Service 

Every  business  has  a personality  and  an 
ability  as  recognizable  and  full  of  meaning 

Chas.  M.  Banks 

as  those  of  an  individual. 

Proper  commercial  sources  of  supply 
steadfastly  relied  upon  will,  like  proper 
professional  service,  prove  to  be  worth 

Optical  Co. 

its  cost. 

Exclusively 

In  this  we  believe. 

DISPENSING 

eQe 

OPTICIANS 

J.  T.  & L E.  ELIASON 

INC. 

Suite  106 

Lumber  - Building  Materials 

MEDICAL  ARTS  BUILDING 

NEW  CASTLE  DELAWARE 

Wilmington,  Delaware 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
Every  Cup  a Trea^* 

• • 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  dC  Orange  Sts. 
Wilmington  ....  Delaware 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 

WILMINGTON 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  bAST  FOURTH  ST. 
Wilmington,  Delaware 

Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items,  12  Major  Departments 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 
Wilmington 


Delaware 
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'Treihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Morning  Sip 
adds  Pep 
for  the  JJa\j 


COFFEE 

Q>lbore  Comparison 


Very  Popular — 

TOWER  BRAND 


Country  Style  Sausage  and  Scrapple 


Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705J4  KING  ST. 


j 
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Blankets — Sheets — Spreads — Linens 
Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 
in your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

The 

Smith-Zollinger  Co. 

Wilmington  - 4th  8C  Market  - Delaware 


^TIONAL 

LEADERS- 

‘^uick 

(Chevrolet 

Frigidaire 

Wilmington  Auto  Co. 

221  WEST  TENTH  STREET 
Wilmington,  Delaware 

BRANCH 
Newark,  Delaware 

USED  CAR  DEPARTMENT 
310  and  312  East  Fourth  Street 
Wilmington,  Delaware 


Wilmington  Trust 
Company 

10th  SL  Market  Sts.  - 2nd  8L  Market  Sts. 


Capital  ^2,000,000.00 

Surplus  and 

Undivided  Profits  - 2,159,118.73 

Personal 

Trust  Funds ^90,000,000.00 
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We  Want  More  Physicians 

TO  IMPRESS  UPON  THEIR  PATIENTS 

the  value  of  sanitary 

KITCHENS  and  BATH  ROOMS 

Also: 

THE  INCREASED  JOY  IN  LIEE  TO  BE 
HAD  OUT  OF  A BATH  A DAY 

Delaware  Electric  & Supply  Co. 

SHOWERS  - tub's  - CLOSETS  - LAVATORIES 

on  display  at  209  SHIPLEY  STREET 


need  for . . . 

Blundering  Into  Blindness 

Consult  a Wilmington  Eye  Physician 

His  Prescription  for  Glasses  Can  be  Filled 
Accurately  by 

Baynard  Optical 
Company 

MARKET  AT  FIFTH  ST. 

Prescription  Opticians  Exclusively 

If  you  do  not  know  an  Oculist  (Eye  Physician) 
we  will  gladly  supply  a list 


Day  and  Night 
Printing  Service 


CANN  BROTHERS  & 
KINDIG,  INC. 

Printers  and  Publishers 

Torbert  Street  Wilmington,  Del. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 

\ 

AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 

and  General  Hospital  Supplies 

% 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


' Press  of  Cann  Brothers  8C  Kindig,  Inc.,  Wilmington,  Delaware 


TWO  HAL 


vEMENTs  ^hichmeet 

your  therapeutic 
requirements! 

_ y^LINlCAL  experience  during  influenza 
epidemics  demonstrated  that  Calcreosc 
was  of  value  in  the  treatment  of  pulmon- 
ary and  intestinal  complications. 

The  Tablets  Calcreose  4 grs.  contain  2 grs. 
of  pure  creosote  combined  with  hydrated 
calcium  oxide. 


Each  fluid  ounce  of  Compound  Syrup  of 
Calcreose  represents  Calcreose  Solution  160 
minims  (equivalent  to  10  minims  of  pure 
creosote);  Alcohol,  24  minims;  Chloroform, 
approximately  3 minims;  Wild  Cherry 
Bark,  20  grains;  Peppermint,  Aromatics 
and  Syrup  q.  s. 

The  MALTBIE  Chemical  Company, 
Newark,  New  Jersey. 


MALTBIIC 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  I 
NUMBER  4 


APRIL,  1929 


Per  Year  $2.00 
Per  Copy  20c 


Some  Emergexcies  op  Diabetes. 

Delaware  Pharmaceutical  Society  ... 

...63 

Orlando  II.  Petty,  Philadelphia 5.3 

KniTORIAI. 

64 

Axoixa  Pectoris  axd  Coroxary  Occi.usiox. 

Olin  S.  Allen,  M.  D.,  Wilmington,  Del 57 

Obituary 

67 

M TSCET.I.  A XEOUS 

6fi 

The  L^ses  of  Vitai.  Statistics. 

A.  T.  Oavis,  Hf . D.,  Dover,  Del.  (iO 

COHRESPOXIIEXCE 

1 ^ « 1 

M rv  1 /ft  1 k i r' 

^ trr  Tnx-  u i u i im  i 

Application  for  entry  as  Second  Class  Matter,  ni,ade  January  21,  1929,  at  the  Post  Office  at  Y^'niineton^  ^ 
Del.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  pirwlidlMl  ilGccU  JH 
tinn  No.  3.  Act  of  October  3.  1917.  Pending  aoplication  authorized  January  2.‘>,  1929.  ua.iilidss  dnicepuU 
duPont  Bldg.,  Wilmington,  Del.  Editorial  office,  1022  duPont  Building,  Wilmington,  Del.  Issued  monthly. 

L.1  C-  T'  1 \ 
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See  with  greater 
comfort  and  clarity 
through  Tillyer  Lenses, 


PHILADELPHIA  dispenser  who 
fits  80%  Tillyer  Lenses  (by  the  advice  and  consent  of  several  leading 
Philadelphia  oculists)  became  a Tillyer  enthusiast  by  way  of  his  own 
eyes.  Furthermore,  several  of  his  valued  patients  tried  Tillyer  Lenses, 
and  proved  the  difference.  Wearers  actually  experience  more  comfort- 
able vision  with  them,  and  you  can  readily  understand  why  this  is  true. 
The  more  precisely  your  prescription  is  filled,  the  better  your  vision. 
Tillyer  Lenses  are  new,  and  they  are  bettei“--you  and  your  patients 
should  change  to  Tillyer  Lenses. 


AlfISRICAIV  OPTICAL.  CO]?IPA]VY 

TILLYER  LENSES 

Accurate  to  the  very  edge 
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"Why 

PARKE-DAVIS 

AMPOULES 

It  is  not  practicable  for  the  physician  to  test  his  ampoule 
solutions  chemically  or  biologically  before  use;  he  must 
choose  a manufacturer  in  whom  he  has  faith. 

In  the  manufacture  of  the  Parke,  Davis  & Co.  Ampoules 
the  following  problems  have  been  met  and  mastered: 

1 —  Form,  Aqueous  or  saline  solution,  or  suspension  in 
a readily  absorbable  oil. 

2 —  Sterilization,  Not  always  a simple  matter.  Some 
chemical  combinations  are  injured  by  heat. 

3 —  Standardization.  Both  chemistry  and  pharmacology 
contribute. 

4 —  Stability.  A question  of  purity  and  chemical  balance. 

5 —  Preservation.  In  alkali-free  glass — none  other. 

6 —  Acid-base  Equilibrium  (hydrogen-ion  concentra- 
tion). Assured  by  potentiometer  tests. 

Parke,  Davis  & Co.  Ampoules  for  subcutaneous  or  intra- 
muscular use  are  supplied  in  boxes  of  6 or  12  and  100;  for 
intravenous  use  in  boxes  of  6 and  2 5. 


^sk  for  our  Ampoule  Booklet-) 


Parke,  Davis  & Company 

DETROIT,  MICHIGAN 
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WHEN  ONTHE  ROAD 
TO  RECOVERY 


CONVALESCENCE 

in  recuperative  power  ...  That  is 
why  Horlick’s  the  Original  Malted 
Milk  is  used  with  such  universally 
good  results  when  the  patient  is 
on  the  road  to  recovery. 


It  supplies  nutrients  most  needed 
-for  the  rebuilding  o-f  health  and 
strength.  By  the  exclusive  fiorlick 
process,  these  food  elements  are 
rendered  easily  and  quickly  assimi- 
lable. For  samples,  address  — 
HORLICK  — Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK 


HORLICK’S 


o/is  a Qeneral  o4ntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-FIuorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  W estcott  & Dunning 

Baltimore,  Maryland 


Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
the  bottle-fed  baby;  for  tough,  tenaeious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  eonstipation  in  infaney. 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrin®,  are  other 
matters  for  early  eonsideration  in  attempting  to  overcome  constipation  caused  from  the 
ase  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with  Mellin's  Food  are  not  troubled  with  constipatior 

A pamphlet  entitled  "Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 


April,  1929 


Delaware  State  Mepical  Journal 


V 


Tempt  the  convalescent’s  appetite 
with  appealing  tidbits  made  from 
Knox  Sparkling  Gelatine 


In  charting  the  diet  of  the  convales- 
cent, the  doctor  has  to  make  provision 
against  monotony,  often  the  chief  ob- 
stacle to  the  patient’s  speedy  recovery. 
Fickle  appetites  must  be  coaxed  with  a 
variety  of  pleasing  and  dietetically  cor- 
rect dishes.  The  use  of  Knox  Sparkling 
Gelatine  permits  a number  of  refresh- 
ing variations  from  the  standard  menu. 
Not  only  does  it  break  monotony.  It 
contributes  essential  elements  of  nutri- 
tion. Each  ounce  contains  120  calories. 
This  known  food  value  is  a material  aid 
in  making  your  dietary  calculations. 

In  many  other  special  diets,  Knox 
Sparkling  Gelatine  can  be  employed  to 
advantage.  It  is  a pure  protein,  un- 
bleached, unflavored,  free  from  sugar. 
With  diabetics,  it  increases  protein  con- 
tent and  gives  the  additional  bulk 
needed  to  satisfy  the  patient’s  hunger. 
In  the  diet  for  anemia,  it  enables  the 
doctor  to  introduce  new  and  appetiz- 
ing preparations  of  the  inevitable  liver. 
With  infants,  its  colloidal  ability  re- 
duces the  formation  of  large  curds,  and 
so  helps  overcome  regurgitation  and 
vomiting.  Gelatinated  milk  is  more  readily 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest  quality 
for  health.  It  is  a protein  in  its  purest  form, 
particularly  suitable  where  carbohydrates  and 
acids  must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  quality  but 
economy,  for  each  package  makes  four  dif- 
ferent desserts  or  salads  of  six  generous 
servings  each. 


digested  and  absorbed.  It  is  indicated 
where  infants  have  colic  or  excessive 
gas  formation,  curdy  stools,  diarrhea 
or  constipation. 

' Let  us  send  you  these  valuable 
booklets 

Prepared  by  dietitians  of  recognized 
standing,  they  bring  you  much  addi- 
tional data  on  the  medical  value  of 
Knox  Sparkling  Gelatine.  Each  is  filled 
with  tempting  recipes.  They  are  avail- 
able to  surgeons,  doctors,  dietitians  and 
members  of  hospital  staff's.  May  we  send 
you  copies?  The  coupon  is  for  your 
convenience. 
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Hay  Fever 

has  been  prevented  in 
thousands  of  cases  with 


Pollen  Antigen 

Introduced  by  the 

Lederle  Antitoxin  Laboratories 
in  1914 


Since  the  introduction  of  Pollen 
Antigen  Lederle,  each  year  has 
added  evidence  to  the  value  of 
this  product  in  the  prevention  or 
relief  from  symptoms  of  Hay 


Fever,  and  each  year  an  increasing 
number  of  physicians  havefamib 
iarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving 
patients  of  their  seasonal  attacks. 


PROPHYLACTIC  TREATMENT 

may  be  commenced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack.  Fif  teen  graduated  doses 
of  an  appropriate  Antigen  are  required.  Patients 
usually  suffer  little  inconvenience  from  theinjcc' 
tions,  and  many  are  completely  protected  from  Hay 
Fever  attacks. 


Literature  on  request* 

Lederle  Antitoxin  Laboratories 
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JONES  BASAL  METABOLISM  UNITS. 

Most  accurate,  reliable,  portable — $235.00. 
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4o%  More  Snooks  Installed  In  1928 

The  increasing  requirements  in  an  X " ray  machine  due  to  the  newer  technics 
in  more  recent  years,  have  served  to  bring  about  a greater  appreciation  of 
the  Snook.  While  the  number  installed  during  1927  far  exceeded  the  records 
of  previous  years,  the  year  1928  saw  the  1927  Snook  record  exceeded  by  40%. 


Was  this  because  of  low  price?  No,  for  there 
are  any  number  of  machines  offered  in  competi' 
tion  at  considerably  lower  prices,  and  claiming 
to  do  the  same  class  of  work.  Proof  thru  actual 
performance  and  the  visualization  of  end  results, 
plus  the  enthusiastic  endorsement  of  an  army  of 
satisfied  Snook  users  the  world  over,  are  the  con, 
Crete  reasons  for  this  increased  popularity. 

There  is  only  one  Snook  — it  is  distinguished 
from  others  by  the  double  cross  arm  type  of 
rectification,  as  originally  designed  by  Mr.  Snook 


in  1906.  While  the  present'day  Snook  machine 
offers  certain  definite  refinements  over  the  original, 
such  as  added  convenience  of  operation,  improved 
control  system,  greater  capacity  and  more  artistic 
design  of  cabinet,  the  original  principles  remain  un- 
changed. Thus  it  has  adapted  itself  to  the  advances 
in  X-ray  technic  through  the  years  and  is  equal 
to  the  most  critical  requirements  of  the  present. 

All  of  which  is  eloquent  proof  that  the  funda- 
mental principles  are  right. 


PHILADELPHIA  - 2206  CHESTNUT  STREET 


VICTOR  X-RAY  CORPORATION 


lAanufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 
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20 1 2 Jackson.  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 
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SOME  EMERGENCIES  OF  DIABETES 
and  HOW  TO  TREAT  THEM^ 

ORLANDO  H.  PETTY,  M.  D. 

Philadelphia,  Pa. 

Very  few,  if  any,  of  the  emergencies  in  diabetes 
can  be  treated  successfully  without  the  use  of 
insulin.  Six  years  have  passed  since  the  dis- 
covery of  insulin,  and  its  efficiency  in  the  treat- 
ment of  diabetes  has  unquestionably  been  estab- 
lished by  the  thousands  of  diabetic  invalids  who 
have  been  restored  to  a happy  and  economically 
stable  life.  Yet  almost  daily  I meet  physicians 
who  honestly  doubt  its  efficiency  and  advise 
patients  against  its  use,  the  most  frequent  state- 
ment being:  “Insulin  is  a habit-forming  drug.” 

This  statement  is  definitely  disproved  by 
records  of  thousands  of  cases  many  of  them 
being  physicians,  who,  in  the  beginning  of  their 
treatment,  required  as  much  as  40  or  50  units  of 
insulin  daily,  but  after  several  months  required 
only  a careful  dietary  regimen  to  keep  urine 
sugar  free  and  blood  sugar  normal,  at  the  same 
time  maintaining  their  normal  physical  and  men- 
tal efficiency. 

Another  erroneous  idea  concerning  insulin,  and 
it  applies  especially  to  the  treatment  of  an  emerg- 
ency of  diabetes,  is  that  insulin  is  not  effective 
in  the  treatment  of  severe  acidosis  and  coma  if 
the  patient  has  previously  been  treated  for  these 
conditions  and  insulin  used. 

Our  records  reveal  many  cases  who  have  been 
in  coma  two  or  more  times  with  a C02  combining 
power  under  20,  occasionally  under  10,  and  re- 
stored with  the  aid  of  insulin. 

While  there  are  many  preparations  on  the 
market  which  their  producers  claim  to  be  a sub- 
stitute for  or  an  aid  to  insulin,  none  of  these 
producers  has  dared  make  the  claim  that  their 
insulin-like  product  was  in  any  way  effective  in 


'Read  before  the  Medical  Society  of  Delaware,  Rchoboth,  Sep- 
tember 12,  1928. 


the  treatment  of  severe  cases,  or  of  acidosis  and 
coma,  or  any  emergency  of  diabetes. 

I make  these  preliminary  statements  concern- 
ing insulin  because  I am  quite  convinced  that  no 
case  of  diabetes  with  a severe  acidosis  or  in  coma 
can  be  successfully  treated  without  the  adminis- 
tration of  insulin.  To  this  date  insulin  is  the 
only  medicine  to  be  given  to  such  patients  for 
their  diabetes  who  are  not  kept  normal  by  a 
proper  diet. 

Diagnosis 

In  severe  acidosis  and  coma,  as  in  all  the 
emergencies  of  medicine,  early  diagnosis  is  the 
keystone  to  successful  treatment.  You  are  doubt- 
less all  familiar  with  the  so-called  different  types 
of  diabetic  coma  uncomplicated  by  a cerebral  in- 
jury, a severe  acute  infection,  a gastro-intestinal 
emergency,  or  exophthalmic  goitre.  These  are 
all  dyspnoeic  without  cynosis  even  if  cardiac  de- 
compensation is  present,  in  fact  the  lips  fre- 
quently are  red,  differentiating  them  from  the 
coma  of  a cerebral  accident,  the  comatose  condi- 
tion of  pneumonia,  etc.  A specimen  of  venous 
blood,  if  there  is  not  a marked  lipemia,  is  such  a 
bright  red  that  you  fear  an  artery  instead  of  a 
vein  has  been  punctured.  We  must  also  remem- 
ber that  most  cases  of  coma  in  the  beginning  have 
constipation,  vomiting,  abdominal  pain,  an 
elevated  temperature,  and  frequently  there  is  a 
leucocytosis  as  high  as  30  to  40  thousand.  I have 
seen  several  such  cases  after  a laparotomy  had 
revealed  a normal  abdomen,  the  stupor  or  even 
coma  being  explained  by  the  attending  physician 
by  the  morphine  administered  for  the  abdominal 
pain. 

These  errors  can  be  avoided  if  blood  chemistry 
studies  are  done  whenever  the  urine  examination 
shows  the  slightest  trace  of  sugar.  In  fact,  I do 
not  believe  any  major  operation  should  be  per- 
formed without  a blood  sugar  and  urea  nitrogen 
estimation  being  done. 
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Treatment 

If  glucose  is  found  in  the  urine,  and  two  or 
more  of  the  symptoms  enumerated  are  present  a 
venipuncture  should  be  done,  and  the  patient 
immediately  sent  to  the  hospital.  By  the  time  the 
patient  is  in  the  hospital  the  blood  chemistry 
report  of  the  specimen  procured  at  home  should 
be  available  as  a guide  to  treatment. 

I am  convinced  that  in  severe  acidosis  and 
coma  hospitalization  is  equally  as  urgent  as  it  is 
in  any  emergency  abdominal  condition  requiring 
a laparotomy.  If  we  as  medical  men  have  the 
courage  to  insist  upon  hospitalization  in  such 
cases  the  public  will  soon  accept  our  orders  for 
hospitalization  as  authoritative  as  they  do  the 
surgeon’s. 

The  laboratory  equipment  and  personnel  is  im- 
portant. Of  course  it  should  have  the  necessary 
solutions  and  apparatus  to  make  blood  sugar, 
urea  nitrogen  and  plasma  C02  combining  power 
estimations.  The  technician  should  be  on  call  24 
hours  in  every  day,  365  days  in  every  year,  half 
days,  holidays,  Sundays,  high  days  and  holy 
days.  A technician  is  just  as  important  in  treating 
diabetic  coma  as  an  anesthetist  is  for  a major 
operation.  Whoever  heard  of  an  urgent  major 
operation  being  postponed  from  Saturday  at  noon 
to  the  following  Tuesday,  Monday  being  a legal 
holiday,  because  an  anesthetist  wasn’t  on  call? 

I am  sure  that  not  only  the  general  practi- 
tioner, but  also  a few  of  the  specialists  on  the 
staffs  of  our  large  hospitals  need  education  on  the 
urgency  of  the  treatment  of  what  we  call  the 
emergencies  of  diabetes. 

In  severe  acidosis  that  is  pre-coma  and  coma 
the  destruction  of  cells  in  vital  organs  is  so  rapid 
that  even  a few  hours’  delay  of  heroic  treatment 
may  prove  fatal.  We  have  had  several  such 
cases  where  death  occurred  after  blood  chemistry 
had  been  changed  to  normal  by  insulin  and  other 
therapeutic  measures,  emphasizing  that  such 
conditions  must  be  corrected  early  if  life  is  saved. 

The  successful  treatment  of  diabetic  coma  re- 
quires the  individual  attention  of  the  physician, 
the  services  of  a laboratory  technician,  and  one, 
if  not  two  trained  nurses  for  several  hours,  this 
service  to  be  given  day  or  night  as  soon  as  the 
condition  is  diagnosed. 

If  the  blood  sugar  is  above  250  milligrams  per 
100  cc.  of  blood,  and  the  C02  below  30,  we  can 


be  reasonably  certain  that  we  are  dealing  with  a 
case  of  diabetic  coma,  and  treatment  should  be 
instituted  at  once.  We  have  successfully  treated 
a case  with  a blood  sugar  of  1120  and  C02  of  14. 
This  is  the  highest  blood  sugar  we  have  had  in  a 
case  that  recovered.  The  lowest  C02  case  to  re- 
cover, and  the  lowest  we  have  ever  observed,  was 
admitted  to  the  hospital  10  days  ago  with  a 
blood  sugar  of  472  and  a C02  of  6%. 

The  first  case  received  during  the  first  six  hours 
of  hospitalization  60  units  of  insulin.  The  pa- 
tient with  the  6 C02  received  100  units  of  in- 
sulin in  6 hours,  which,  with  other  therapeutic 
measures,  reduced  her  blood  sugar  to  normal  and 
elevated  her  C02  to  24%. 

The  determination  of  the  initial  dose  of  insulin 
in  any  coma  case  is  a disturbing  one,  and  I 
believe  the  majority  of  physicians  give  too  small 
a dose.  One  authority  states  that  two  units  of 
insulin  will  reduce  the  blood  sugar  10  milligrams. 
I wish  to  cite  three  cases,  illustrating  the  lack  of 
constancy  in  the  effect  of  insulin; 

McD.  Initial  blood  sugar  714  milligrams  at 
12:45.  In  six  hours  received  48  units  of  in- 
sulin. Blood  sugar  72  milligrams  at  6:45. 
Emaciated  and  no  chemical  acidosis.  Reduction  of 
642  milligrams  of  sugar  in  six  hours.  One  unit  of 
insulin  for  approximately  every  13  milligrams  of 
blood  sugar. 

McK.  Initial  blood  sugar  517  milligrams. 
Deep  coma,  acetone  odor  to  breath,  acetone  and 
diacetic  acid  reactions  in  urine,  plasma  C02  21.4. 
Eighty-four  units  of  insulin  used.  Reduction  of 
147  milligrams  of  sugar  in  six  hours.  One  unit  of 
insulin  for  approximately  every  1.7  milligrams  of 
blood  sugar. 

5.  D.  Blood  sugar  472  milligrams,  C02  6,  re- 
ceived 100  units  of  insulin  in  six  hours.  Blood 
sugar  reduced  294,  C02  reached  16,  a reduction 
of  178  milligrams.  One  unit  of  insulin  to  ap- 
proximately 1.7  milligrams  blood  sugar. 

A brief,  but  not  exhaustive,  review  of  many  of 
our  cases  of  coma  shows  that  during  the  first  six 
hours  of  treatment  the  average  blood  sugar  re- 
duction for  unit  of  insulin  given  was  1.7  milli- 
grams. 

This  data  and  the  so-called  clinical  impressions 
convince  us  that  the  rapid  correction  of  the  chem- 
ical abnormalities  of  coma  gives  the  largest  per- 
centage of  recoveries. 
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The  only  objection  to  these  so-called  large 
doses  of  insulin  in  coma  cases  is  that  the  coma  of 
acidosis  and  hyperglycemia  will  pass  undetected 
into  the  coma  of  hypoglycemia  or  insulin  shock. 
We  will  discuss  their  differentiation  under  the 
emergency  of  insulin  hypoglycemia,  taking  up 
now  the  active  treatment  of  diabetic  coma. 

A brief  outline  of  the  treatment  which  is  to  be 
varied  according  to  the  individual  case  is  as  fol- 
lows: The  chemistry  of  the  blood  taken  at  the 
patient’s  home  should  be  completed  by  the  hos- 
pital laboratory  by  the  time  the  patient  is  in  the 
hospital  bed,  and  the  plan  of  attack  should  be 
the  objective  of  a blood  sugar  between  150  and 
200,  and  a C02  above  30  within  six  hours. 

Insulin  dosage  in  coma  cases  is  calculated  as 
above  indicated,  one  unit  for  each  1.5  milligrams 
of  the  desired  reduction,  this  amount  of  insulin 
divided  into  two  doses,  half  of  it  being  adminis- 
tered at  once,  the  other  in  two  hours,  blood 
chemistry  being  performed  every  second'  hour. 
Sodium  bicarbonate  is  administered  in  the  ratio 
of  15  grams  per  80  pounds  of  body  weight.  This 
is  given  either  by  mouth  or  subcutaneous  infusion 
for  the  first  six  hours.  Digitalization  according  to 
the  Eggleston  method  is  immediately  instituted, 
a most  important  point,  for  we  believe  most 
deaths  from  coma  are  due  to  cardiac  failure 
caused  by  the  acidosis. 

There  is  usually  dehydration,  hence  it  is  prac- 
tically routine  to  give  1000  mils  of  liquids  sub- 
cutaneously, a cleansing  enema  is  also  given. 
The  patient  is  well  covered  with  blankets  and  if 
rectal  temperature  is  subnormal  external  heat  is 
applied  to  body,  but  not  legs. 

If  vomiting  is  present  it  is  usually  soon  con- 
trolled by  giving  nothing  by  mouth  and  rapidly 
shifting  blood  chemistry  as  above  advised  from 
the  dangerous  to  the  safe  side.  The  great  danger 
subsequent  insufflation  pneumonia,  and  we  have 
of  gastric  lavage  in  an  unconscious  patient  is  a 
subsequent  insufflation  pneumonia  and  we  have 
seen  no  case  of  vomiting  in  diabetic  coma  that 
was  not  controlled  as  soon  as  abnormal  chem- 
istry was  corrected.  Liquids  are  administered  to 
adults  one  liter  every  six  hours,  to  children  suf- 
ficient to  keep  tongue  moist. 

If  necessary,  we  give  liquids  to  children  intra- 
peritoneally.  When  the  blood  sugar  is  reduced  to 
400  or  lower  we  usually  give  ten  to  twenty  grams 
of  glucose  with  each  insulin  dose. 


A very  small  minority  still  refuse  to  use  alka- 
lides  in  opposition  to  chemical  and  clinical  data 
indicating  their  use.  They  seem  to  me  to  be  afraid 
to  drive  the  new  young  horse  for  fear  it  will  run 
away  with  them. 

The  question  of  treatment  after  a safe  blood 
chemistry  level  and  a marked  clinical  improve- 
ment are  present  is  an  important  one.  The  slight- 
est relaxation  of  keeping  on  your  toes  frequently 
results  in  the  patient  slipping  back  into  coma  and 
death. 

Failure  to  check  carefully  such  a patient  be- 
tween 12  midnight  and  7 a.  m.  frequently  results 
in  your  seeking  an  autopsy  and  the  pathologist 
who  hasn’t  studied  the  records  of  your  activities 
in  the  case  gives  the  wrong  cause  of  death. 

Insulin  should  be  continued  according  to  blood 
chemistry  findings  and  blood  chemistry  should  be 
performed  either  by  veni-puncture  or  an  ap- 
proved micro-method  at  least  twice  in  the  24 
hours  following  coma.  All  other  therapeutic 
measures  as  above  advised  should  be  continued 
according  to  chemical  and  clinical  findings.  The 
diet  for  the  24  hours  following  coma  should  be 
80  to  100  grams  of  dextrose  and  liquids  sufficient 
to  avoid  dehydration.  After  24  hours  the  usual 
optimal  diet  may  be  prescribed. 

If  the  above  outline  is  followed  our  percentage 
of  recoveries  for  private  patients  will  be  close  to 
100%,  and  that  of  public  wards  and  city  hospital 
patients  above  60%. 

The  above  regimen  is  a conservative  one,  and 
is  based  upon  the  patients  admitted  to  the  meta- 
bolic divisions  of  the  new  Philadelphia  General 
Hospital,  a 2000  bed  hospital  with  60  beds  in  the 
metabolic  division,  and  the  Graduate  Hospital  of 
the  University  of  Pennsylvania,  in  each  of  which 
I have  a 12-months’  service.  We  follow  no  de- 
tailed routine;  but  vary  the  treatment  according 
to  the  clinical  and  chemical  findings  in  each  case, 
using  the  above  broad  fundamentals  only  as  a 
guide. 

In  patients  who  have  reached  or  passed  middle 
life,  I consider  any  trouble  with  the  lower  ex- 
tremities as  second  only  to  coma  in  requiring 
emergency  treatment.  If  you  could  make  ward 
rounds  with  me  and  see  as  many  as  six  or  eight 
patients  out  of  a total  of  30  or  40  in  the  wards, 
with  one  leg  off,  and  one  or  two  with  both  legs 
off  above  the  knees,  I am  sure  you  would  not 
criticize  me  for  becoming  almost  a zealous  cru- 
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sader  for  the  early  recognition  and  proper  treat- 
ment of  pregangrenous  and  beginning  gangrenous 
lesions.  The  complications  of  infection  and  gan- 
grene, and  the  resultant  loss  of  the  extremity  is 
so  frequent  that  it  is  at  times  depressing  to  visit 
the  wards,  especially  when  we  remember  that  in 
gangrene  the  pregangrenous  conditions  are  al- 
ways present  months  and  sometimes  years  before 
its  development. 

No  diabetic  past  forty  years  of  age  is  receiving 
proper  care  if  he  has  not  been  carefully  studied 
for  the  following  signs  of  arterial  disease  in  the 
lower  extremities: 

1.  Pain,  paresthesias,  tingling,  etc. 

2.  Intermittent  claudication. 

3.  Tendency  of  feet  to  be  cold. 

4.  Local  cyanosis. 

5.  Redness  in  dependent  position. 

6.  Pallor  on  elevation  above  horizontal. 

7.  Absence  of  arterial  pulsations. 

8.  Oscillometric  index  by  the  Pachon  Oscil- 
lometer. 

General  examination  of  lower  extremities  usu- 
ally shows: 

1.  Dry,  scaly  skin. 

2.  Thickened,  rough  and  irreular  toe  nails. 

3.  Ecchymoses,  blebs,  fissures,  ulcers. 

4.  Color  changes,  that  is,  redness,  pallor  or 
cyanosis. 

5.  Blanching  on  elevation. 

6.  Buerger’s  angle  of  circulatory  sufficiency. 

7.  Roentgenograms  of  blood  vessels  and 
bones. 

8.  Oscillometric  index  (Pachon  Oscillometer), 
below  1. 

Prophylaxis 

Avoid  long  walks,  especially  if  there  is  a his- 
tory of  previous  gangrene  or  intermittent  claudi- 
cation. 

Corns  and  bunions  should  be  trimmed  by  a 
physician  or  registered  chiropodist,  and  these 
should  avoid  even  the  slightest  trauma.  The  pa- 
tient should  be  especially  careful  of  injury  to  the 
feet,  as  stumping  a toe  or  placing  the  feet  against 
a hot  radiator.  The  feet  should  be  bathed  daily, 
gently  dried  with  a soft  towel  and  dusted  with  a 
sterile,  non-irritating  dusting  powder. 

In  addition  to  these  methods  of  prevention  or 
of  checking  the  progress  of  a case  that  is  already 


established,  there  are  many  exercises  which  de- 
velop the  muscles  of  the  feet,  and,  of  course,  at 
the  same  time  increase  the  blood  supply.  These 
should  be  explained  in  detail  to  the  patient.  If 
gangrene  or  even  infection  of  corns  or  other  in- 
jury develops  to  the  slightest  extent,  we  must 
constantly  remember  that  gangrene  in  the  dia- 
betic, especially  of  the  phlegmonous  type,  fre- 
quently spreads  because  of  pressure,  either  of 
serum  or  pus.  The  only  prevention  of  this  is  free, 
deep  incision  so  that  drainage  is  established  and 
the  pressure  does  not  occude  other  capillaries. 
If  the  patient  is  seen  before  more  than  a toe  is 
involved,  early  amputation,  without  sutures  or 
local  anesthesia,  and  free  incision  of  the  edema- 
tous area  surrounding  is  accepted  by  surgeons  as 
proper  treatment,  and  may  save  the  extremity. 

Besides  these  procedures,  and  of  equal  impor- 
tance, is  a carefully  balanced  diet,  and,  if  neces- 
sary, keeping  the  blood  sugar  normal  by  insulin, 
for  there  is  no  question  but  that  a hyperglycemia 
prevents  normal  tissue  function. 

Carbuncles,  boils,  infected  wounds,  colds, 
diarrhea,  and  any  acute  infection  must  be  ob- 
served as  a potential  emergency,  blood  sugar 
being  kept  normal  and  acidosis  prevented. 

Insulin  has  introduced  another  emergency — 
hypoglicemic  reaction  or  insulin  shock.  Low 
blood  sugar,  or  according  to  the  newer  methods, 
no  blood  sugar,  should  be  avoided  for  in  the 
diabetic  with  glycogen  stores  depleted  it  is  dan- 
gerous. It  is  possible  for  the  coma  case  to  pass 
from  the  Scylla  of  hyperglycemia  to  the  Charyb- 
dis  of  hypoglycemia,  and  no  clinical  signs  of  the 
change  appear,  yet  if  blood  sugar  estimations  are 
made  every  two  hours  and  glucose  administered 
after  blood  sugar  is  reduced  to  300,  there  is  no 
danger  of  such  a condition  terminating  fatally. 
In  the  non-coma  case  using  insulin  it  is  easily 
recognized  and  promptly  controlled  by  the  ad- 
ministration of  glucose. 


Is  Bismuth  Absorbed? 

The  roentgenograms  made  from  patients  treated  with 
intramuscular  (buttocks)  injections  of  bismuth  subsalicy- 
late, potassium  bismuth  tartrate,  bismuth  sodium  tartrate 
and  one  unknown  salt  are  presented  by  Bernhard  Erd- 
MAN,  Indianapolis  {Journal  .1.  M.  A.,  .\pril  13,  192b). 
He  makes  no  attempt  to  evaluate  the  various  bismuth 
preparations  from  the  clinical  standpoint.  There  is  no 
question,  he  says,  that  bismuth  favorably  influences  the 
blood  Wassermann  reaction  in  some  patients.  There  is 
marked  individual  idiosyncrasy  to  the  metal,  as  evidenced 
by  the  “blue  gums.” 
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ANGINA  PECTORIS 

and 

CORONARY  OCCLUSION* 

OLIN  S.  ALLEN,  M.  D. 

Wilmington,  Del. 

All  heart  pain  of  a more  or  less  serious  charac- 
ter for  several  generations  has  been  classified  as 
either  true  or  psuedo-angina  pectoris.  This  term 
“psuedo”  I believe  to  be  a misnomer,  and  should 
be  stricken  from  our  vocabulary.  It  has  un- 
doubtedly been  used  in  the  past  more  to  satisfy 
the  patient’s  mind,  than  as  a clinical  diagnosis. 
I believe  a more  reasonable  classification  would 
be  true  angina  pectoris  or  just  simple  angina  pec- 
toris, acute  coronary  occlussion,  and  third  would 
be  either  chronic  coronary  occlussion,  or  chronic 
coronary  disease,  the  latter  one  being  used  for  the 
sclerotic  type.  It  has  only  been  within  recent 
years  that  we  have  had  very  much  enlightenment 
on  cardiac  pain,  or  since  heart  work  assumed  a 
more  definite  course  in  clinical  medicine,  and  the 
electrocardiograph  has  undoubtedly  aided  us 
very  materially  in  separating  the  anginal  type  of 
symptoms  from  the  coronary  type.  These  two 
conditions  are  so  closely  associated  that  it  is 
difficult  at  times  from  the  history,  and  clinical 
findings  to  separate  one  from  the  other,  and  it  is 
in  this  type  of  case  that  the  cardiogram  often 
comes  to  our  aid  in  making  this  differentiation. 
This  is  especially  true  of  the  chronic  form  of  cor- 
onary disease.  There  are  a certain  number  of  cases 
that  seem  to  have  both  factors  present,  but  as  a 
rule  it  is  a very  simple  matter  to  separate  one 
from  the  other,  after  getting  a good,  clear  history 
of  the  attack,  a leucocyte  count,  a si.x-foot  x-ray 
plate,  temperature,  cardiogram,  and  blood  pres- 
sure readings.  Of  course  you  do  not  have  to  have 
all  of  these  to  make  a diagnosis  in  every  case.  A 
large  percentage  of  these  patients  presenting 
heart  pain,  have  no  pain  referable  to  the  heart 
itself,  but  have  the  cause  of  the  pain  elsewhere  in 
the  body  giving  signals  through  the  heart,  such  as 
thyroid  disease,  abscessed  teeth,  sinus  trouble, 
chronic  uterine  trouble,  chronic  appendicitis, 
chronic  gall  bladder  disease,  and  also  some  gastro- 
intestinal disturbances  will  indirectly  come  under 
this  classification.  This  type  of  heart  pain  applies 
to  conditions  outside  the  heart,  and  giving  signals 


*Read  before  the  Medical  Society  of  Delaware,  Rehoboth,  Sep- 
tember 11,  1928. 


through  the  heart,  represented  as  pain.  There- 
fore if  the  cause  outside  the  heart  can  be  located, 
and  removed  your  supposed  heart  pain  disappears, 
and  your  apparent  heart  disease  cured. 

No  doubt  we  have  all  been  guilty  in  the  past  of 
ignoring  these  attacks  of  chest  pain  without  going 
into  the  history  thoroughly.  How  the  attack 
came  on?  How  long  it  lasted?  Whether  the  pain 
was  paroxysmal,  or  of  the  continuous  type?  And 
without  analyzing  these  symptoms  we  pass  them 
up  with  the  remark,  or  diagnosis  of  indigestion, 
gastritis,  rheumatism,  and  the  like.  This  is  prob- 
ably due  in  part  to  the  fact  that  we  do  not  want 
to  alarm  the  patient  by  telling  them  they  have  a 
serious  heart  affection,  for  nothing  satisfies  a pa- 
tient better  than  to  make  a diagnosis  of  indiges- 
tion of  his  complaints.  But  the  patient  cannot 
take  care  of  himself,  and  prevent  these  attacks  if 
he  does  not  know  from  what  he  is  suffering.  So 
if  we  want  to  be  fair  with  the  patient,  and  our- 
selves it  behooves  us  to  analyze  these  chest  pains 
to  see  if  they  are  of  the  serious,  or  the  benign 
type  so  that  we  may  arrive  at  a definite  con- 
clusion as  soon  as  possible,  and  by  this  aid  the 
patient  in  preventing  further  attacks,  or  at  least 
preserve  their  heart  energy,  and  build  up  their 
heart  reserve  so  that  if  they  have  subsequent 
attacks  they  may  be  modified.  For  so  much  de- 
pends on  the  patient  himself,  the  life  he  has  led, 
the  life  he  is  willing  to  lead,  and  adopting  reason- 
able habits.  For  the  ordinary  high-pressure  bus- 
iness or  professional  man  may  find  relief  or  even 
a cure  in  the  simple  process  of  slowing  the  engine, 
reducing  the  speed  from  25  to  10  miles  an  hour. 

Angina  pectoris  is  a moderately  serious  disease, 
but  it  is  by  no  means  fatal  in  the  majority  of 
cases.  For  in  most  cases  the  patients  have  heart 
signals  as  a rule  for  many  years  before  the  fatal 
attack.  I recently  saw  a case  of  acute  coronary 
trouble  with  angina  pectoris,  and  going  into  the 
history  of  the  case  the  patient  told  me  she  had 
had  chest  pains  radiating  down  as  far  as  the  left 
wrist  for  the  past  ten  years,  and  while  walking  the 
pain  would  pull  her  up,  and  she  would  have  to 
stop  until  the  pain  disappeared.  But  she  did  not 
have  her  fatal  attack  until  ten  years  later.  .An- 
other case  I examined  last  fall  gave  a history  of 
having  had  typical  angina  pectoris  attacks  for  the 
past  twenty  years,  and  she  is  still  living,  although 
living  a restricted  life.  You  will  find  similar  his- 
tories in  any  number  of  cases.  I will  give  the 
symptoms,  and  findings  in  these  conditions,  and 
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their  differentiation  in  a general  way.  I might 
say,  however,  that  quite  a large  number  of  cases 
of  angina  pectoris  have  a negative  clinical,  cardio- 
graphic,  and  x-ray  findings,  at  least  in  the  be- 
ginning of  the  condition,  so  much  so,  that  if  you 
have  a definite  history  of  an  anginal  attack  with 
negative  graphic  findings  it  is  nearly  conclusive 
that  you  are  dealing  with  angina  pectoris.  On  the 
other  hand,  both  chronic  coronary  occlussion  as 
well  as  the  acute  form  give  you  some  very  definite 
clinical,  cardiographic,  and  x-ray  results. 

I wish  to  take  up  the  clinical  symptoms  sep- 
arately of  each  one  of  these  conditions,  and  de- 
scribe their  findings  briefly,  although  there  prob- 
ably will  be  some  overlapping  from  one  to  the 
other.  The  pain  in  true  angina  pectoris  is  usually 
paroxysmal  in  type;  it  may  be  severe,  or  only 
mild  in  character,  and  as  a rule  it  is  of  short  du- 
ration. This  pain  may  or  may  not  radiate  down 
one  or  both  arms,  but  usually  the  left  more  fre- 
quently than  the  right.  It  usually  occurs  either 
after  exercise,  or  after  eating  a heavy  meal,  and 
very  often  it  appears  after  eating  a large  meal, 
and  then  the  patient  starts  walking  soon  after- 
wards. These  patients  tell  you  at  times  the  pain 
is  in  the  epigastric  region,  at  other  times  the 
precordial  area,  and  again  around  the  base  of 
the  heart.  Some  describe  it  as  a constriction-like 
sensation  in  the  chest  without  any  pain.  Others 
will  tell  you  that  it  is  a stitch-like  sensation 
around  the  base  of  the  heart,  and  a choking  sen- 
sation at  the  same  time,  while  others  complain  of 
a tightening  sensation  in  the  chest  without  pain, 
and  accompanying  this  tightening  sensation  they 
are  short  of  breath.  And  still  others  complain  of 
a grip-like  sensation  at  the  pit  of  the  stomach 
without  pain.  The  pain  if  present  often  radiates 
to  the  right  or  left  shoulder,  or  may  extend  up  to 
the  throat,  and  produce  a choking  sensation.  In 
others  it  will  radiate  down  the  left  arm  as  far  as 
the  elbow,  or  may  even  go  to  the  tips  of  the  fin- 
gers, and  still  others  describe  it  as  more  of  an 
ache  in  the  inner  side  of  the  arm  than  as  an  actual 
pain.  I believe  of  all  the  different  sensations  de- 
scribed by  the  patients  of  attacks  of  angina  the 
constriction-like  sensations  seem  to  predominate 
These  attacks  of  angina  I believe  occur  more  fre- 
quent in  the  day  time  than  at  night.  If  they  are 
awakened  at  night  out  of  a sound  sleep  with  se- 
vere anginal  pains  they  seem  to  be  of  more  serious 
character  than  the  pain  which  appears  after  effort, 
or  on  a full  stomach. 


In  the  clinical  examination  we  may  find  a 
normal  cardiogram,  normal  sized  heart,  normal 
blood  pressure  readings,  no  murmurs,  no  arryth- 
mia,  and  these  findings  may  be  found  in  patients 
who  give  a history  of  a very  severe  attack  of 
angina.  In  other  cases  we  find  some  enlargement 
of  the  heart  and  very  frequently  find  a diaphasic 
T wave  in  lead  I,  or  even  a flat  T wave  on  our 
cardiogram,  which  probably  from  our  present 
knowledge  of  affairs  would  indicate  or  suggest 
some  degeneration  of  the  muscle  around  the  base 
of  the  heart,  and  it  is  in  this  type  of  case  that  we 
often  find  congestive  failure  at  either  one  or  the 
other  bases,  but  especially  the  right. 

Now  congestive  failure  may  occur  in  cases 
that  have  a normal  myocardium  with  no  hyper- 
trophy, but  I believe  if  we  take  enough  cardio- 
grams at  different  intervals  in  the  course  of  these 
anginal  attacks  we  will  find  sooner  or  later  some 
degeneration  in  the  muscle,  especially  around 
the  aorta,  providing  the  patient  lives  long  enough 
for  these  findings  to  be  obtained.  The  tempera- 
ture is  usually  normal  with  normal  blood  chem- 
istry findings.  The  following  case  is  a fairly 
good  example  of  the  latter  condition.  About  a 
year  and  a half  ago  a case  was  referred  to  me 
whose  physician  felt  that  he  had  some  heart 
trouble.  He  was  a male,  52  years  old,  well  nour- 
ished, and  did  not  look  sick  when  I first  examined 
him,  a clergyman  by  profession,  and  complaining 
of  indefinite  pains  in  the  precordial  area,  and  also 
indefinite  pains  radiating  to  the  left  shoulder,  and 
as  far  as  the  elbow.  The  clinical  examination  re- 
vealed a normal  heart,  normal  blood  pressure 
readings,  no  congestive  failure  at  either  base,  car- 
diogram was  negative,  six-foot  x-ray  plate  demon- 
strated a normal  heart  of  about  13  centimeters 
transverse  diameter.  Consequently  with  an  in- 
definite history,  and  negative  findings  I passed 
the  patient  as  having  a negative  heart,  and  so 
stated  in  my  report,  as  I felt  quite  sure  none  of 
his  symptoms  were  of  cardiac  origin.  This  went 
along  for  several  months,  and  his  physician  told 
me  from  time  to  time  that  he  was  not  getting  any 
better,  but  thought  that  he  was  getting  progres- 
sively worse.  One  day  he  had  an  attack,  and  his 
family  physician  being  away  they  called  for  me, 
and  when  I arrived  I found  the  man  in  a fairly 
typical  attack  of  angina  pectoris.  He  was  not 
cyantoic,  but  was  very  pale,  with  cold,  clammy 
perspiration  standing  out  on  his  forehead,  and  as 
he  described  it  to  me,  a constriction-like  sensa- 
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tion  in  the  chest,  his  chest  felt  like  it  was  in  a 
vise.  Pain  radiated  down  as  far  as  his  left  wrist, 
and  much  to  my  surprise  I found  rales  at  the 
base  of  the  right  lung.  I asked  his  physician, 
after  he  recovered  from  this  attack,  to  send  him 
over  for  another  cardiogram,  when  I found  his 
graphic  findings  again  were  practically  normal. 
The  six-foot  x-ray  plate  was  practically  the  same 
as  the  previous  one,  but  he  still  had  congestive 
failure  at  the  right  base.  Consequently,  to  my 
embarrassment,  I had  to  acknowledge  to  both  the 
family  physician  and  patient  that  I had  been  mis- 
taken in  my  first  impression  of  his  case.  The  pa- 
tient at  the  present  time  has  just  returned  from  a 
three-months’  vacation.  His  blood  pressure  read- 
ings have  dropped  from  180  systolic  to  130,  the 
diastolic  being  normal.  His  lungs  are  clear,  and 
he  feels  much  better,  but  he  still  has  pain  on  ex- 
ercising, especially  while  walking,  starting  in  the 
precordial  area  and  radiating  down  the  inner- 
side  of  the  left  arm,  paroxysmal  in  type.  He 
claims  the  pain  does  not  now  come  on  nearly  as 
frequently  as  before  his  long  rest.  He  seems  so 
much  better  at  the  present  time,  that  we  are  an- 
ticipating letting  him  return  to  part  of  his  regular 
routine  work. 

Chronic  coronary  disease,  sometimes  called 
chronic  coronary  sclerosis  or  chronic  coronary 
occlussion,  is  a type  of  case  I believe  is  more 
frequently  confused  with  the  anginal  syndrome 
than  the  acute  form,  for  it  is  in  this  type  of  case 
that  you  frequently  have  indefinite  precordial 
pain,  and  so-called  nueritis  of  both  arms,  but 
especially  the  left,  and  the  large  majority  of  these 
cases  show  rales  at  either  one  or  the  other  bases, 
but  especially  the  right,  unless  you  have  a con- 
siderable left  heart  hypertrophy,  in  which  case 
the  rales  frequently  predominate  in  the  left  chest. 
I believe  this  type  of  cardiac  pain  is  far  more  fre- 
quent than  either  the  anginal  type,  or  the  acute 
coronary  type,  at  least  it  has  been  from  my  own 
records  for  the  past  few  years.  These  patients 
tell  you  that  they  are  short  of  breath  while  walk- 
ing on  the  level,  and  I believe  the  dyspnea  in  this 
type  of  case  seems  to  give  the  patients  more 
trouble  than  the  associated  pain.  The  pain  seems 
to  be  of  the  continuous  rather  than  the  paroxys- 
mal type,  lasting  sometimes  for  hours.  In  some 
the  pain  is  mild,  while  in  others  it  becomes  more 
or  less  severe.  The  patients  frequently  say  that 
they  are  short  of  breath  while  walking  and  that 
the  pain  appears  later,  while  others  report  that 


they  have  the  pain  first,  with  the  dyspnea  fol- 
lowing. In  these  cases  we  very  frequently  find  an 
associated  diastolic  hypertension,  extreme  cardiac 
enlargement,  especially  the  left  ventricle,  albumin 
and  casts  in  the  urine,  normal  temperature,  nor- 
mal blood  chemistry,  no  murmurs,  no  arrythmia, 
and  very  often  all  we  can  find  clinically  is  a high 
diastolic  blood  pressure,  rales  at  the  bases  of  the 
lungs,  and  the  cardiogram  demonstrating  the  so- 
called  coronary  T wave,  indicating  chronic  coro- 
nary disease. 

Acute  coronary  occlussion  very  frequently 
awakens  the  patient  out  of  a deep  sleep  in  the 
middle  of  the  night,  or  early  hours  of  the  morning 
with  pain  in  the  epigastric  region,  or  sometimes  in 
the  precordial  area,  with  an  associated  constric- 
tion-like sensation  in  the  chest,  or  the  pain  may 
be  in  the  abdomen,  sinulating  an  acute  surgical 
condition.  These  patients  are  usually  cyanotic, 
and  if  in  a severe  attack  pulmonary  edema  is  usu- 
ally present,  often  super-imposed  upon  an  old 
congestive  heart  failure.  The  edema  of  the  lungs  is 
so  marked  at  times  that  the  patient  frequently 
froths  at  the  mouth  in  large  quantities.  Their 
transverse  diameter  of  the  heart  is  usually  wid- 
ened sometimes  to  as  much  as  23-24  centimeters. 
Dyspnoea  is  usually  well  marked,  and  these  pa- 
tients frequently  have  Cheyne-Stokes  type  of  res- 
piration during  the  attack,  sometimes  lasting  sev- 
eral hours.  The  ventricle  rate  is  usually  high, 
around  120  to  140,  pulse  is  small,  thready,  and 
very  frequently  you  cannot  detect  any  pulse  at 
either  wrist.  The  first  sound  of  the  heart  is  usu- 
ally distant,  due  to  the  overloaded  left  ventricle, 
and  there  are  rales  in  the  lungs  from  the  pul- 
monary edema. 

The  initial  attack  may  last  from  a few  hours  to 
one  or  two  days,  and,  if  they  survive  the  attack, 
in  about  24  to  48  hours  you  will  find  a tempera- 
ture of  99 to  101,  a leucocytosis  and  a drop 
in  systolic  blood  pressure,  usually  from  20  to  40 
degrees.  This  fall  may  take  as  long  as  four  or 
five  days.  I saw  one  case  recently  that  took  three 
days  for  this  drop  in  blood  pressure  to  occur.  I 
must  say,  however,  this  is  rather  unusual,  the 
usual  being  24  to  48  hours.  Dr.  Thomas  IMac- 
Millan  told  me  recently  they  had  one  patient  at 
the  Pennsylvania  Hospital,  in  Philadelphia,  that 
went  four  days  before  this  drop  took  place.  The 
cardiogram  usually  shows  a coronary  T wave.  In 
the  course  of  three  to  five  days  the  dilated  heart 
{Concluded  on  Page  63) 
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THE  USES  OF  VITAL  STATISTICS 

A.  T.  DAVIS,  M.  D. 

Dover,  Del. 

By  vital  statistics  we  mean  the  records  of  the 
births,  deaths  and  marriages  occurring  during 
the  year,  and  in  addition  include  the  reporting 
of  communicable  diseases  which  are  required  by 
law.  To  those  who  are  not  interested  in  the  pre- 
vention of  disease,  the  filing  of  these  reports  are 
many  times  considered  to  be  a nuisance  and  a 
burdensome  waste  of  their  valuable  time ; but  to 
the  public  health  officials  and  the  parties  directly 
concerned,  they  are  both  necessary  and  valuable. 

Vital  statistics  to  the  health  workers  are  the 
equivalent  of  financial  bookkeeping  to  any  busi- 
ness concern,  and  the  compiling  of  these  statis- 
tics is  indeed  often  called  the  bookkeeping  of 
life.  All  the  states  in  the  Union,  and  in  fact  all 
civilized  countries,  require  the  reporting  of  births, 
deaths,  marriages,  and  communicable  diseases; 
and  certified  copies  of  original  certificates  are 
legal  documents  of  the  very  first  importance  and 
prima  facie  evidence  in  court. 

Births  should  be  registered  for  the  following 
reasons: 

(I)  As  evidence  to  prove  the  age  and  legiti- 
macy of  heirs; 

( 2 ) As  proof  of  age  to  determine  the  validity 
of  a contract  entered  into  by  an  alleged 
minor ; 

(3)  As  evidence  to  establish  age  and  proof  of 
citizenship  and  descent  in  order  to  vote; 
( 4)  As  evidence  to  establish  the  right  of  ad- 
mission to  the  professions  and  to  many 
public  offices; 

(5)  As  evidence  of  legal  age  to  marry; 

(6)  As  evidence  to  prove  the  claims  of  widows 
and  orphans  under  the  Widows  and  Or- 
phans Pension  Law; 

(7)  As  evidence  to  determine  the  liability  of 
parents  for  the  debts  of  a minor; 

(8)  As  evidence  in  the  administration  of  es- 
tates, the  settlement  of  insurance  and  pen- 
sions; 

(9)  As  evidence  to  prove  the  irresponsibility 
of  children  under  12  years  of  age  for  crime 
and  misdemeanor,  and  various  other  mat- 
ters in  the  criminal  code; 

(10)  As  evidence  in  the  enforcement  of  laws  re- 
lating to  education  and  to  child  labor; 

(II)  As  evidence  to  determine  the  relations  of 
guardians  and  wards; 

(12)  As  proof  of  citizenship  in  order  to  obtain 
a passport; 


(13)  As  evidence  in  the  claim  for  exemption 
from  or  the  right  to  jury  and  militia  ser- 
vice. 

Deaths  should  be  registered  for  the  following 
reasons: 

( 1)  Certificates  of  death,  or  certified  copies, 
are  constantly  required  in  courts  and  else- 
where to  establish  necessary  facts; 

(2)  Pensions  of  life  insurance  may  depend  on 
proper  evidence  of  the  fact  and  of  cause 
of  death; 

( 3)  Titles  and  rights  to  inheritance  may  be 
jeopardized  by  the  failure  of  records; 

(4)  Deaths  should  be  registered  that  public 
health  agencies — national,  state  and  mu- 
nicipal— may  know  the  cause  of  death  and 
act  promptly  to  prevent  epidemics; 

( 5)  Deaths  should  be  registered  promptly 
that  the  success  or  failure  of  all  measures 
attempted  in  the  prevention  of  disease 
may  be  accurately  determined; 

( 6)  Deaths  should  be  registered  that  indi- 
vidual cities  and  localities  may  learn  their 
own  health  conditions  by  comparison 
with  the  health  conditions  of  other  com- 
munities and  determine  thereby  the  wise 
course  of  public  health  activity; 

( 7)  Deaths  should  be  registered  that  home- 
seekers  and  immigrants  may  be  guided  in 
the  selecting  of  safe  and  healthful  homes. 

Marriages  are  registered  chiefly  for  the  pur- 
pose of  proving  a legal  marriage  for  purposes  of 
divorces,  proof  for  bigamy,  and  for  proof  of  legi- 
timacy of  children. 

The  practicing  physician  therefore  owes  a 
duty,  not  only  to  the  State  which  he  is  required 
to  perform  by  law,  but  also  to  his  patient,  be- 
cause in  later  life  inability  to  prove  his  birth 
may  prove  a tremendous  hardship  to  him,  par- 
ticularly from  a legal  standpoint. 

Manifestly,  morbidity  reports  are  required  for 
the  quarantining  of  certain  diseases  and  for  the 
necessary  finding  of  percentage  death  rates  of 
diseases  reported.  The  physician  should  be  more 
interested  and  careful  in  reporting  diseases  re- 
quired by  law  to  the  Board  of  Health  than  any- 
one, with  the  possible  exception  of  the  health 
officials  themselves,  as  mortality  is  based  on  the 
number  of  deaths  from  each  disease,  the  number 
of  such  diseases  reported,  and  is  used  as  an  in- 
dex by  statisticians  to  interpret  the  ability  and 
efficiency  of  the  physician  and  surgeon  in  the 
treatment  and  cure  of  diseases  in  a given  com- 
munity. 
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It  must  be  quite  evident,  therefore,  that  if 
no  more  cases  of  tuberculosis  are  reported  than 
the  actual  number  of  deaths  that  have  occurred 
within  the  same  period,  it  would  appear  that  no 
recoveries  had  occurred  from  tuberculosis  with- 
in the  state  during  that  time  and  that  conse- 
quently to  have  tuberculosis  is  essentially  a sen- 
tence of  death,  which  fact  we  of  course  are  well 
aware  is  not  the  case. 

Again,  if  we  have  ten  deaths  during  a given 
year  from  typhoid  fever  and  only  forty  cases 
have  been  reported,  it  appears  that  the  mortality 
in  this  state  must  be  twenty-five  percent  of  all 
cases,  whereas  we  are  well  aware  of  the  fact  that 
the  normal  mortality  is  only  about  eight  percent, 
causing  an  inference  that  typhoid  fever  has  a 
mortality  at  least  three  times  greater  than  occurs 
in  other  communities,  and  must  make  it  appear 
that  the  treatment  employed  is  inefficient.  With 
ten  deaths,  therefore,  we  would  expect  that  there 
should  have  been  reported  at  least  ninety  cases 
of  typhoid  fever  instead  of  forty.  The  same  is 
true  of  all  other  diseases,  especially  those  which 
have  a rather  definite  and  well  worked  out  ratio 
of  deaths  to  cases.  In  time  of  a severe  epidemic, 
of  course,  the  same  ratio  will  not  continue  as  in 
the  ordinary  incidence  of  any  given  disease. 

Important  facts  are  determined  by  the  com- 
pleteness of  birth  reports  rendered  by  physicians 
and  midwives.  First,  that  of  infant  mortality 
which  is  based  entirely  upon  the  number  of 
deaths  of  infants  under  one  year  to  each  thousand 
of  live  births.  Deaths  are  practically  all  report- 
ed. Births  are  reported  within  ninety-five  per- 
cent of  the  total  which  occurred.  It  is,  therefore, 
evident  that  with  a hundred  percent  report  of 
deaths  and  with  approximately  ninety-five  of 
births,  the  state  suffers  in  comparison  with  other 
states  with  an  infant  mortality  which  is  apparent- 
ly higher  than  would  actually  be  shown  if  all 
births  were  reported.  It  requires  a hundred  re- 
ported births  to  offset  a single  death  under  one 
year  of  age. 

Second,  the  birth  rate  is  based  upon  the  total 
number  of  reported  births  per  one  thousand  of 
population,  and  the  failure  to  report  the  births 
reduces  this  rate  below  its  true  figure. 

Third,  the  maternal  death  rate  is  based  on  the 
number  of  deaths  of  mothers  per  thousand  live 
births.  The  failure  to  report  births  increases 
this  rate,  and  again  it  brings  discredit  for  ap- 


parent failure  to  save  more  mothers  in  childbirth. 

Fourth,  the  ratio  of  illegitimate  births  per 
thousand  live  births. 

Fifth,  the  birth  rate  computed  by  color. 

Sixth,  the  rate  of  native  born  parents,  foreign 
born  parents,  and  of  those  of  foreign  extraction 
whose  parents  were  born  in  the  U.  S. 

Seventh,  the  natural  increase  in  population, 
that  is,  the  excess  of  births  over  deaths,  com- 
puted as  a whole  and  by  color. 

In  this  last  connection,  it  is  an  interesting  fact 
that  although  the  birth  rate  of  the  colored  race 
in  this  state  is  higher  than  the  white,  the  death 
rate  is  also  much  higher  and  in  several  years 
there  has  been  an  actual  decrease  in  the  natural 
rate  rather  than  any  increase.  During  the  in- 
fluenza epidemic  (1918-1919)  there  was  an  ex- 
cess of  deaths  over  births  of  nearly  seven  hun- 
dred in  this  State. 

Eighth,  the  total  number  and  relative  rates  of 
male  and  female  children. 

By  marriage  registration  the  chief  facts  de- 
termined are  the  age,  sex,  color,  and  whether  na- 
tive or  foreign  born,  and  the  rate  per  thousand 
population. 

By  death  registration,  many  important  facts 
are  determined,  and  from  the  standpoint  of  the 
statistician  and  public  health  officials,  any  item 
on  the  death  certificate  is  important. 

The  name  is  obviously  to  be  given  correctly  for 
the  proper  record.  The  age  is  important  from 
the  standpoint  of  insurance  policies  and  for  the 
proper  statistical  record  of  causes  of  death  in  age 
groups.  Color  is  important  because  of  the  sta- 
tistical determination  of  causes  of  death  by  color. 
In  this  connection,  it  is  interesting  to  note  that 
certain  diseases  are  much  more  fatal  to  colored 
population  than  to  the  white,  particularly  pneu- 
monia and  tuberculosis,  whereas  there  seems  to 
be  more  immunity  to  diphtheria  in  the  colored 
children.  The  marital  state  is  also  to  be  record- 
ed for  division  as  to  the  greater  prevalence  of 
death  in  single  or  married  groups. 

Occupation — this  is  again  sub-divided  into  the 
general  nature  of  the  industry  because  certain 
modifications  are  necessary  in  determining  the 
particular  form  of  work  done.  Clerk  and  la- 
borer, for  instance,  being  very  indefinite  terms 
unless  further  qualified  by  dry  goods  clerk  or 
farm  laborer. 
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Many  diseases  are  more  prevalent  among  cer- 
tain types  of  workers,  and  again  there  may  be  a 
considerable  difference  in  the  death  rates  of  the 
same  general  class  of  workers  in  one  industry 
than  in  another,  as  is  shown  in  the  difference  m 
the  tuberculosis  rate  of  stone  cutters  in  the  mai 
ble  industry  as  compared  to  those  who  work  i 
granite.  A coal  miner  is  less  susceptible  to  tu- 
berculosis than  the  copper  miner. 

The  birthplace  is  used  to  determine  ratio  of 
foreign  born  against  native  white,  as  we  are 
aware  that  certain  races  have  more  natural  im- 
munity than  others,  as  witness  the  racial  im- 
munity of  Hebrews  to  tuberculosis,  compared  to 
the  Irish  susceptibility  to  the  same  disease.  The 
birthplace  of  father  and  mother  are  for  the  same 
statistical  purpose  as  well  as  for  genealogical 
record. 

This  leads  us  to  what  is  the  most  important 
of  all  on  the  certificate  from  the  standpoint  of 
the  physician,  and  the  part  which  he  is  required 
by  law  to  fill  in — that  is,  the  cause  of  death.  In 
recording  the  cause  of  death  it  is  particularly  im- 
portant that  indefinite  terms  such  as  old  age,  de- 
bility, and  the  like  be  avoided,  as  strictly  speak- 
ing these  can  not  be  a cause  of  death.  Further 
than  this,  very  often  symptoms  are  given  as 
causes  of  death,  as  for  example,  hemorrhage  may 
have  been  due  to  eroded  vessels  either  of  pulmo- 
nary tuberculosis  or  gastric  ulcer,  in  which  event 
the  cause  of  death  was  pulmonary  tuberculosis 
or  gastric  ulcer.  Acute  lobar  pneumonia  is  suf- 
ficient as  a cause  of  death  without  adding  heart 
failure  which  undoubtedly  was  due  to  the  ad- 
ditional tax  on  a perfectly  normal  organ  which 
would  have  had  kept  on  functioning  if  pneu- 
monia had  not  been  present.  Arrested  pulmo- 
nary tuberculosis  may  be  present  in  cases  of  per- 
sons who  die  from  other  causes,  but  can  not  in 
any  way  be  considered  as  being  a contributory 
cause  of  death.  If  death  is  due  to  violence,  as  a 
fractured  skull,  the  cause  should  be  stated 
whether  due  to  fall,  a blow  with  blunt  instru- 
ment, etc.  Most  cases  of  violence  require  coro- 
ner’s inquests  and  physicians  should  give  evi- 
dence in  these  cases  in  a manner  which  permits 
the  coroner  to  record  the  cause  of  death  correctly. 

Many  pages  might  be  written  as  to  the  proper 
method  of  filling  in  the  cause  of  death,  but  these 
few  will  suffice  for  our  purpose. 


What  use  then  is  made  of  these  causes  of 
death?  We  plan  almost  the  whole  work  of  a 
Health  department  on  the  statistical  finding  of 
death  certificates  and  the  report  of  communi- 
cable diseases,  and  improved  community  health 
la  revealed  in  the  lowering  death  rates  from  pre- 
ventable diseases.  Tuberculosis  has  fallen  from 
first  to  sixth  place  as  a cause  of  death  in  a little 
over  a decade ; in  another  decade  diphtheria  will 
be  an  almost  negligible  cause  of  death.  Malaria 
and  typhoid  are  causing  each  year  fewer  deaths, 
and  with  the  lowering  rates  will  come  a decrease 
in  carriers  and  a consequent  almost  negligible 
death  rate,  so  also  in  the  diarrheas  of  infants; 
and  as  sanitation  increases,  death  from  filth  borne 
diseases  decreases. 

Diseases  of  later  years  are  shown  by  statis- 
tics to  be  on  the  increase,  and  while  certain  of 
these  are  apt  to  be  affected  by  the  decline  of 
acute  communicable  diseases  in  earlier  life,  others 
lives  will  be  materially  prolonged  and  many  de- 
generative diseases  stopped  in  the  early  stages 
when  the  medical  profession  takes  up  in  earnest 
the  education  of  the  public  as  to  the  benefit  of 
medical  examination  and  advice  to  the  appar- 
ently healthy,  and  the  public  seek  their  phy- 
sician before  illness  develops,  even  as  they  are 
now  consulting  their  attorney  and  dentist. 

The  comparison  year  by  year  then  of  the 
causes  of  death  are  the  only  reliable  index  we 
have  of  the  progress  being  made  by  scientific 
medicine  in  the  control  and  cure  of  disease  and 
is  the  best  answer  to  the  preposterous  claims  of 
the  quack  and  cultist.  That  vaccination  elimi- 
nates small  pox,  that  immunization  prevents 
diphtheria  and  typhoid  fever,  that  tuberculosis, 
cancer,  diabetes,  can  be  cured  if  early  diagnosis 
is  made  and  proper  treatment  instituted,  can  not 
be  questioned  by  any  intelligent  person.  But 
all  these  facts  have  been  determined  only  by  the 
continued  compilation  of  vital  statistics  and 
these  again  are  only  accurate  as  each  physician 
is  careful  and  painstaking  in  recording  the  births 
which  he  attends,  in  reporting  his  cases  of  com- 
municable diseases  so  that  measures  to  protect 
the  community  may  be  taken,  and  lastly  in 
making  the  record  of  death  so  explicit  that  all 
diseases  will  be  given  its  proper  standing  in  the 
roll  call  of  causes  of  death. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 


The  Duties  of  the  Pharmacist  In  His  Re- 
lations to  the  Physician 

The  following  principles  of  correct  practice  for 
the  pharmacist  in  his  relations  to  the  physician 
were  adopted  at  the  Boston  Convention  of  the 
National  Association  of  Retail  Druggists  in  1923. 

The  pharmacist  even  when  urgently  requested 
so  to  do  should  always  refuse  to  prescribe  or  at- 
tempt diagnosis.  He  should,  under  such  circum- 
stances, refer  applicants  for  medical  aid  to  a repu- 
table legally  qualified  physician.  In  cases  of  ex- 
treme emergency  as  an  accident  or  sudden  ill- 
ness on  the  street  in  which  persons  are  brought 
to  him  pending  the  arrival  of  a physician  such 
prompt  action  should  be  taken  to  prevent  suf- 
fering as  is  dictated  by  humanitarian  impulses 
and  guided  by  scientific  knowledge  and  common 
sense. 

The  pharmacist  should  not,  under  any  circum- 
stances, substitute  one  article  for  another,  or  one 
make  of  an  article  for  another  in  a prescription 
without  the  consent  of  the  physician  who  wrote 
it.  No  change  should  be  made  in  a physician’s 
prescription  except  such  as  is  essentially  warrant- 
ed by  correct  pharmaceutical  procedure,  nor  any 
that  will  interfere  with  the  obvious  intent  of  the 
prescriber  as  regards  therapeutic  action. 

He  should  follow  the  physician’s  directions  ex- 
plicitly in  the  matter  of  refilling  prescriptions, 
copying  the  formula  upon  the  label  or  giving  a 
copy  of  the  prescription  to  the  patient.  He  should 
not  add  any  extra  directions  or  caution  or  poi- 
son labels  without  due  regard  for  the  wishes  of 
the  prescriber,  providing  the  safety  of  the  pa- 
tient is  not  jeopardized. 

Whenever  there  is  doubt  as  to  the  inter- 
pretation of  the  physician’s  prescription  or  di- 
rections, he  should  invariably  confer  with  the 
physician  in  order  to  avoid  a possible  mistake 
or  an  unpleasant  situation. 

He  should  never  discuss  the  therapeutic  ef- 
fect of  a physician’s  prescription  with  a patron 
nor  disclose  details  of  composition  which  the 
physician  has  withheld,  suggesting  to  the  patient 
that  such  details  can  be  properly  discussed  with 
the  prescriber  only. 


Where  an  obvious  error  or  omission  in  a pre- 
scription is  detected  by  the  pharmacist,  he  should 
protect  the  interests  of  his  patron  and  also  the 
reputation  of  the  physician  by  conferring  confi- 
dentially upon  the  subject,  using  the  utmost  cau- 
tion and  delicacy  in  handling  such  an  important 
matter. 


Angina  Pectoris  and  Coronary  Occlusion 

{Continued  from  Page  59) 
which  is  usually  present  begins  to  recover,  and 
may  be  from  two  to  five  centimeters  smaller  than 
when  seen  at  the  height  of  the  attack.  It  must  be 
remembered  that  acute  abdominal  disease  in  pa- 
tients over  50,  or  even  over  45  years  of  age  may 
be  either  referred  pain  from  an  angina,  or  a 
coronary  disease  even  when  all  symptoms  point 
to  the  certainty  of  the  surgical  nature  of  these 
acute  conditions.  It  is  wise  to  make  a most  care- 
ful examination  of  the  entire  circulatory  system. 
Acute  indigestion,  ptomaine  poisoning,  paralysis 
of  the  bowels,  etc.,  are  terms  frequently  used 
when  the  real  condition  is  in  the  heart,  or  blood 
vessels. 


Replacement  of  Thumb  Nail 

J.  Eastman  Sheehan,  New  York  (Journal  A.  M.  A., 
April  13,  1929),  reports  the  case  of  a boy,  aged  16  years, 
who  suffered  the  loss  of  the  nail  from  the  left  thumb. 
At  the  time  he  was  examined,  there  was  no  longer  any 
nail  growth;  at  about  the  level  of  the  lunula  there  was  a 
disintegrating  mass,  while  toward  the  point  of  the  thumb 
the  nail  bed  had  given  place  to  cicatrized  tissues,  warped 
and  folded  in  leaves.  There  was  considerable  pain.  It 
was  evident,  especially  in  view  of  the  failure  of  previous 
interventions,  that  the  problem  was  one  of  replacement — 
of  introducing  a nail  that  would  grow.  From  this  con- 
sideration two  questions  arose:  Could  nail  substance 

transferred  to  an  area  in  which  growth  had  ceased  be 
expected  to  grow?  If  so,  from  what  area  should  it  be 
taken,  and  what  would  be  the  subsequent  history  in  the 
area  to  be  denuded?  On  reflection  as  to  the  nature  of 
the  nail  substance  and  as  to  the  process  of  its  production, 
it  was  recognized  as  being  as  truly  epithelial  as  the  epi- 
dermis itself,  and  no  one  who  has  had  experience  with 
reconstructive  surgery  can  fail  to  have  been  made  aware 
of  the  complete  dependability  of  the  epidermal  graft. 
The  nail  of  the  thumb  of  the  other  hand,  to  which  the 
new  one  would  be  expected  to  conform,  must  be  the 
donor,  rather  than  the  nail  of  the  great  toe,  the  only 
other  practicable  resource.  The  replacement  of  one  thumb 
nail  by  a graft  from  the  other  thumb  seemed  therefore 
to  be  beyond  prospect  of  misadventure,  and  the  pro- 
cedure was  carried  out  in  that  belief,  which  was  com- 
pletely justified  by  the  result.  There  was  nevertheless  a 
moment  of  dramatic  interest  when,  on  removal  of  the 
bandages,  inspection  disclosed  that  healthy  growth  was 
proceeding  on  both  nails.  Thus  there  was  once  more 
triumphantly  vindicated  the  dependability  of  grafts  whose 
dependence  is  on  the  nourishment  of  living  epithelial  cells 
by  the  lymph  fluid  present  in  the  tissues  of  the  base,  the 
exceptional  feature  in  this  case  being  the  relatively  exag- 
gerated thickness  of  the  nail  substance  as  compared  with 
the  horny  layer  of  the  skin  epidermis. 
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The  Cancer  Survey 

The  survey  of  cancer  in  the  State  of  Delaware, 
which  was  first  announced  in  the  January  issue 
of  The  Journal  will  commence  within  the  near 
future.  At  a recent  meeting  of  the  Delaware 
Committee  of  the  American  Society  for  the  Con- 
trol of  Cancer  semi-final  plans  were  discussed  for 
this  important  undertaking.  The  work  will  be 
under  the  general  supervision  of  Dr.  J.  W.  Cox, 
field  secretary  of  the  national  Society,  assisted 
by  a force  sufficient  to  do  the  work  effectively. 

This  survey,  the  like  of  which  has  never  before 
been  attempted  in  any  state  in  the  Union,  will  be 
most  comprehensive.  Statistics  already  available 
will  be  studied  and  analyzed  under  general 
groupings,  such  as  population,  state  and  city 
finances,  health  budgets,  vital  statistics,  etc. 
Then  inquiry  will  be  made  of  the  present  facili- 


ties for  the  diagnosis  and  treatment  of  cancer, 
and  their  results  collected,  case  histories  re- 
ported will  be  checked,  and  research  will  be  di- 
rected into  the  work  of  such  lay  organizations 
as  homes  for  the  aged,  for  the  incurables,  etc. 

The  two  factors  whose  co-operation  will  be  the 
most  important  and  of  the  most  utility  will  nat- 
urally be  the  physicians  and  the  hospitals.  Both 
of  these  will  receive  somewhat  elaborate  ques- 
tionnaires which  it  is  hoped  will  be  fully  and 
carefully  filled  out  and  returned.  In  fact,  if  there 
be  any  considerable  neglect  on  the  part  of  the 
physicians  in  this  matter  of  questionnaires  the 
survey  will  be  seriously  impaired,  its  results 
vitiated,  and  the  good  name  of  the  State  of  Del- 
aware besmirched.  The  amount  of  actual  labor 
devolving  upon  the  individual  doctor  will  be 
small,  but  in  the  aggregate  it  will  represent  an 
effort  which  the  profession  in  no  state  has  yet 
equalled.  In  filling  out  the  cards  it  will  not  be 
necessary  for  the  physician  to  sign  his  name,  nor 
will  the  identity  of  any  patient  become  known, 
even  to  those  making  the  survey. 

Everyone  in  Delaware  desires  to  know  the 
cancer  situation  as  it  is  related  to  the  possibility 
of  cure.  No  group  is  more  interested  than  the 
physicians.  The  problem  to  be  solved  is  whether 
available  skill  and  existing  knowledge  are  being 
given  all  the  opportunity  to  which  they  are  en- 
titled to  reduce  cancer  mortality  and  to  relieve 
suffering. 

Delaware  up  to  the  present  time  has  evaluated 
the  results  produced  in  the  field  of  cancer  during 
the  year  1923  (five  years  ago).  On  the  other 
hand,  many  cancer  institutions  and  specialists 
point  with  pride  to  their  results.  To  solve  these 
problems  as  they  relate  to  cancer  clinics,  cancer 
records,  and  social  and  nursing  service  follow-up 
is  one  of  the  aims  of  the  Delaware  Cancer  Com- 
mittee. That  the  conditions  found  in  these  fields 
can  be  improved  is  already  evident. 

In  order  to  bring  this  fact  home  to  every  phy- 
sician, and  in  order  to  get  a minimum  figure 
which  will  serve  as  a basis  for  compiarison  five 
years  hence,  the  Cancer  Committee  is  endeavor- 
ing to  uncover  the  number  of  active  cases  of 
cancer  existing  today  and  the  number  of  five  and 
ten  year  cures  of  cancer,  classified  under  appro- 
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priate  headings.  Hospital  records  for  1923  will 
be  searched.  Follow-up  services  in  order  to  de- 
termine the  present  status  of  the  cases  are  being 
instituted.  Return  postal  cards  will  be  sent  to 
every  physician  in  Delaware  asking  his  co-opera- 
tion to  the  end  that  he  will  report  the  number  of 
cases  of  five  and  ten  year  cures  from  cancer 
which  he  has  in  his  private  clientele  today,  not 
including  his  out-patient  and  hospital  ward  cases. 
It  is  most  desirable  also  to  know  the  number  of 
active  cancer  cases. 

Finally,  the  objects  of  the  survey  may  be  sum- 
marized briefly  as  follows: 

1.  To  study  in  its  broadest  sense,  cancer  as 
it  exists  in  Delaware. 

2.  The  problem  to  be  solved  is  whether  avail- 
able skill  and  existing  knowledge  are  being  given 
the  chance  in  Delaware  to  reduce  cancer  mortality 
and  relieve  suffering. 

3.  To  consider  the  most  efficient  “public 
action”  designed  to  reduce  in  our  time  the  suffer- 
ing produced  by  an  ever-threatening  disease,  to 
lengthen  the  life  of  all  such  patients,  to  cure  it 
when  it  can  be  cured,  and  last  but  not  least,  to 
prevent  it  where  knowledge  and  means  are  at 
hand  for  its  prevention. 

“Public  action”  for  this  purpose  may  be  taken 
to  cover  every  form  of  public  effort  whether 
taken  voluntarily  by  an  individual  or  collectively 
by  a group  of  citizens  acting  independently  or 
organized  by  central  or  local  government. 


That  “Medical  Row” 

Dignified  daily  newspapers,  whose  editors  are 
ever  alert  for  sensational  news,  whether  it  have  a 
human  interest  element  in  it  or  not,  have  for  the 
past  four  or  five  days  been  catching  the  eyes  of 
millions  of  readers  with  such  captions  as  “Col- 
lege Head  Backs  Schmidt  in  Medical  Row,” 
“Bundesen  Quits  Medical  Unit  Over  Schmidt,” 
“Chicago  Medical  Row  Pulpit  Topic,”  “High 
Cost  of  Being  Sick  Is  Now  Racking  Medical  Pro- 
fession,” etc.,  etc.  To  them  this  is  front  page 
news,  even  if  it  did  originate  in  Chicago,  whence 
the  usual  front  page  items  generally  concern 
racketeers,  gang  murders  and  “pineapples,”  and 
this  is  real  news  to  the  millions  who  are  now  get- 
ting their  first  glimpse  into  the  mysteries  of  medi- 
cal ethics,  but  to  the  medical  man  such  captions 
bring  only  a sad  smile,  an  occasional  frown,  or  a 


suppressed  “damn.”  For  the  now  nationally- 
known  Schmidt  case  is,  after  all,  a bitter  subject, 
whose  eauitable  solution  will  require  much  study; 
it  is  only  one  more  instance  of  the  ultra-rich 
“foundation,”  generally  sponsored  and  financed 
by  some  really  well-meaning  layman,  wholesaling 
at  reduced  rates,  medical  service  to  a group  that 
largely  ought  to  be  paying  the  standard  fees. 

Briefly,  the  facts  seem  to  be  as  follows:  In 
Chicago  there  was  established  some  years  ago 
the  Public  Health  Institute,  largely,  if  not  en- 
tirely under  the  control  of  the  Illinois  Social  Hy- 
giene League,  which  in  turn  is  largely  controlled 
by  laymen,  among  whom  are  Marshall  Field,  3rd, 
Harold  F.  McCormick  and  A.  A.  Sprague.  This 
“Institute”  is  merely  a venereal  clinic,  which  ad- 
vertises. That  it  pays  to  advertise,  is  attested 
by  Rabbi  Mann,  a member  of  the  League,  who 
states  that  in  the  few  years  of  its  existence  the 
institute  has  given  3,000,000  treatments  to 
140,000  Chicago  citizens,  at  a “nominal  cost,” 
earning  “a  few  cents  profit  on  each  treatment,” 
from  which  profits  it  contributes  annually  some 
$36,000  a year  for  research,  etc.,  at  the  Univer- 
sity of  Chicago,  Northwestern  University,  and  St. 
Luke’s  Hospital.  He  further  stated  that  ninety 
per  cent  of  the  patients  “make  less  than  $3000  a 
year.” 

Next  it  appears  that  this  advertising  clinic  was 
able  to  attract,  by  means  not  fully  disclosed, 
some  men  of  real  attainments  in  the  medical  pro- 
fession, among  them  Dr.  Louis  E.  Schmidt,  pro- 
fessor of  urology  at  Northwestern  Lmiversity, 
who  is  at  present  the  president  of  the  Institute. 
On  April  9th  last.  Dr.  Schmidt  was  expelled  from 
membership  in  the  Chicago  Medical  Society,  be- 
cause of  his  connection  with  the  Institute,  where- 
upon Dr.  H.  W.  Bundesen,  president  of  the 
American  Public  Health  Association,  and  many 
others  resigned  from  the  Society,  both  of  which 
actions  constituted  the  aforesaid  front  page  news. 

Looking  at  this  particular  affair,  it  is  evident 
that  the  Medical  Society  did  the  proper  thing, 
the  only  wonder  being  that  it  was  not  done  long 
ago.  An  ethical  medical  society  cannot  tolerate 
within  its  membership  a physician  who  advertises 
or  who  is  actively  engaged  in  or  connected  with 
an  institute  or  clinic  which  advertises  for  patients 
in  lay  channels.  Advertising  in  the  strictly  medi- 
cal media,  which  reach  solely  a professional  clien- 
tele, has  been,  is  now,  and  always  will  be  ethical, 
the  only  rule  governing  here  being  the  common- 
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sense  one  of  complying  with  the  local  custom. 
But  to  make  a direct  appeal  to  the  public, 
through  some  public  mechanism,  for  patronage, 
is  repugnant  to  the  ideals  of  a profession  whose 
ethics  have  been  evolved  after  centuries  of  re- 
fining in  the  crucible  of  experience,  and  those 
who  go  astray,  be  they  individual  or  corporation, 
must  be  prepared  to  meet  the  wrath  of  their  more 
upright  con  feres. 

Into  the  instant  case  there  has  been  injected, 
chiefly  by  the  defense,  the  ever-increasing  cry 
that  the  clinic  provides  treatment  at  a cost  the 
patient  can  afford,  as  opposed  to  the  fees  de- 
manded by  the  physicians  in  their  private  prac- 
tice, which  ninety  per  cent  of  the  public  cannot 
afford.  This  is  specious  argument,  as  it  is  not 
based  on  the  actual  rates  charged  by  private  phy- 
sicians, on  the  actual  family  income,  the  num- 
ber of  non-earning  dependents,  etc.,  but  on  the 
arbitrary  level  set  up  by  a group,  who  are  able 
to  sell  their  scheme  to  some  man  of  large  means. 
Just  where  independence  ends  and  charity,  in 
whole  or  in  part,  begins,  is  a problem  for  each 
community  to  settle  for  itself.  For  instance,  in 
Chicago  the  general  living  costs  may  be  so  high 
that  the  workman  who  gets  $3000  cannot  afford 
to  pay  his  doctor,  yet  we  feel  that  any  man 
making  $60  a week,  even  if  there  be  three  or  four 
persons  to  support,  can  pay  the  reasonable  fees 
his  doctor  would  charge,  for,  regardless  of  fee- 
schedules,  we  all,  except  a few  high-brows  and 
the  frank  profiteers,  have  to  cut  our  cloth  ac- 
cording to  our  pattern.  There  is,  of  course,  a 
stratum  in  our  body  politic  whose  margin  be- 
tween income  and  outgo  is  so  small  that  it  has  to 
“go  shopping”  for  its  medical  service  the  same 
as  it  goes  shopping  for  its  clothes — at  the  cheap- 
est place  it  can  find,  and  still  get  value  for  its 
money.  This  stratum  is  to  be  found  in  the  lower 
ranks  of  the  middle  classes,  and  it  is  they  who 
patronize  such  clinics  as  the  Chicago  one,  the 
Cornell  Clinic  in  New  York,  and  others.  They 
can,  and  wish  to,  pay  something ; frank  charity 
is  repulsive  to  them,  so  they  are  not  to  be  seen 
in  the  free  wards  or  free  clinics,  but  in  the  part- 
pay  clinics,  and  there  is  much  to  be  said  from 
their  viewpoint.  But,  almost  any  private  doctor 
would  make  his  bill  fit  the  patient’s  purse,  if  only 
the  patient  would  be  frank  about  it  at  the  very 
outset.  This  hue  and  cry  about  the  high  cost  of 
being  sick  applies  much  more  to  the  hospitals 
than  it  does  to  the  physicians,  yet  even  the  hos- 


pitals sell  a bed  per  day  as  cheaply  as  they  can, 
and  if  the  national  average  is  somewhere  between 
five  and  six  dollars  per  day  as  the  actual  cost  of 
maintaining  a bed,  there  must  be  provided  beds 
in  cubicles  or  in  endowed  semi-private  rooms, 
such  as  Mr.  William  Bauernschmidt  has  given 
in  Baltimore,  that  can  be  sold  for  two  to  three 
dollars  per  day,  so  that  this  self-respecting  class 
who  can  and  wish  to  pay  something  will  not  be 
forced  to  accept  the  frank  charity  of  the  public 
wards. 

As  it  appears  to  us,  this  Chicago  case  is  about 
to  cause  a serious  split  in  the  Chicago  Medical 
Society,  and  it  is  to  be  hoped  that  the  question 
of  physicians’  fees,  clinic  fees,  or  hospital  fees 
will  not  be  allowed  to  becloud  the  issue.  Endowed 
clinics  for  part-pay  patients  are  already  here, 
several  of  them,  and  it  is  fair  to  assume  that  ul- 
timately a solution  will  be  found  that  will  be 
equitable  to  the  profession  and  to  the  public  as 
well.  In  Chicago,  the  Julius  Rosenwald  Founda- 
tion is  already  at  work,  and  the  Edward  N.  Hur- 
ley one  is  proposed;  in  all  such  clinics  a scheme 
must  be  evolved  that  will  not  pauperize  a hitherto 
independent  portion  of  the  public  nor,  on  the 
other  hand,  socialize  the  profession  of  medicine 
and  reduce  practitioners  to  the  status  of  mere 
hirelings.  Both  of  these  will  certainly  come  if 
some  of  the  tendencies  and  practices  of  some  of 
the  clinics  under  the  various  foundations  are  not 
curbed.  The  Institute  under  discussion,  for  ex- 
ample, admits  all  classes  of  people,  regardless  of 
their  economic  status. 

Time  will  tell,  and  we  have  enough  faith  in 
the  inherent  fairness  of  mankind  to  believe  that 
all  these  medico-economic  problems  will  be  satis- 
factorily solved,  but  in  the  meantime  there  can 
be  no  compromise  in  the  warfare  against  the 
medical  man  or  the  medical  institution  that 
blatently  and  commercially  advertises  for  the 
patronage  of  the  public. 

Felons,  Acute  Lymphangitis  and  Tendon 
Sheath  Infections 

The  differential  diagnosis  of  a felon,  an  acute  lymphan- 
gitis and  a tendon  sheath  infection  Sumner  L.  Koch, 
Chicago  {Jourttal  A.  M.  A.,  .April  6,  1929).  says  depends 
on  definite  symptoms  and  signs  which  can  be  readily 
recognized  if  they  are  kept  in  mind  and  sought  for.  To 
make  such  a diagnosis  is  of  the  utmost  importance,  for 
the  avoidance  of  bone  destruction  in  the  case  of  a felon 
and  of  tendon  necrosis  in  the  case  of  a tendon  sheath  in- 
fection depends  on  early  incision  and  drainage.  In  the 
treatment  of  an  acute  lymphangitis,  on  the  other  hand, 
abstinence  from  surgical  treatment  is  imperative  if  one 
is  to  avoid  the  possibility  of  converting  a local  infection 
into  a general  septicemia. 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to 
answer  inquiries  from  you  about  pharmaceuticals,  surgi- 
cal instruments  and  other  manufactured  products,  such  as 
soaps,  clothing,  automobiles,  etc.,  which  you  may  need  in 
your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues 
and  price  lists  of  manufacturers,  and  can  supply  you 
information  by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where 
to  secure  it ; or  do  not  know  where  to  obtain  some  au- 
tomobile supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages;  but  if  they  are  not,  we  urge  you  to  ask  The 
Journal  about  them,  or  write  direct  to  the  Cooperative 
Medical  Advertising  Bureau,  535  N.  Dearborn  St.,  Chi- 
cago, Illinois. 

We  want  The  Journal  to  serve  you. 


May  12th  is  National  Hospital  Day.  The  date 
selected,  appropriately,  is  the  birthday  .of  Flor- 
ence Nightingale,  who  did  more  to  revolutionize 
the  service  a hospital  renders  than  any  other 
single  individual  in  history.  In  recent  years  the 
custom  has  prevailed  of  having  “open  house”  at 
the  hospitals  on  this  day,  the  premises  being  open 
for  inspection,  with  the  added  inducement  of 
light  refreshments.  This  custom  is  very  gener- 
ally observed  in  Delaware,  and  we  urge  every 
physician  not  only  to  go  to  the  hospitals  on  that 
day  but  to  urge  his  friends  to  go. 


Some  years  ago  there  were  a few  old,  musty 
medical  books,  reserved  in  a separate  group  at 
the  Wilmington  Free  Public  Library.  We  are 
not  so  sure  but  that  the  same  books  are  still 
there,  only  older  and  mustier.  But  the  nucleus 
of  a medical  library  is  housed  temporarily  at  the 
Delaware  State  Hospital  at  Farnhurst,  having 
been  authorized  by  the  Medical  Society  of  Del- 
aware in  1927.  Did  you  know  about  it?  Or, 
had  you  forgotten?  At  any  rate,  it  is  there, 
awaiting  its  predestined  usefulness. 


We  have  seen  several  little  bouquets  concern- 
ing The  Journal  in  our  exchanges,  without  feel- 
ing unduly  puffed  up  or  acquiring  gradiose  ideas, 
but  we  are  more  than  usually  pleased  to  read  the 
comment  Editor  Hammond  makes  in  the  March 
issue  of  the  Pennsylvania  Medical  Journal.  We 
were  most  pleasantly  associated  with  Dr.  Ham- 


mond for  five  years  in  the  publication  of  the 
Atlantic  Medical  Journal.  We  quote  him: 

“We  congratulate  the  Delaware  State  Medical 
Society  upon  the  appearance  of  its  new  journal, 
and  extend  best  wishes  to  our  former  colaborers 
for  continued  success. 

The  Journal  is  ably  edited  by  Dr.  William 
Edwin  Bird,  of  Wilmington,  who  will  be  thrilled 
by  the  service  he  will  be  able  to  render  his  State 
Society.  The  number  of  pages  of  advertising 
speaks  well,  also,  for  the  activity  of  those  in 
charge  of  this  feature.  We  know  from  past  ex- 
perience that  this  publication  will  continue  to 
uphold  the  high  ethics  of  medical  journalism, 
and  will  ably  and  creditably  reflect  the  activities 
of  the  Delaware  State  Medical  Society.” 


Things  often  come  in  threes:  triplets  always  do. 
We  hope  the  triad  of  deaths  among  the  doctors  in 
or  near  Wilmington  is  final:  we  hope  it  does  not 
become  a quad.  In  a short  space  of  time.  Dr. 
Booth  was  killed  by  a railroad  train.  Dr.  Elle- 
good  died  from  cardiac  disease,  and  Dr.  Frederick 
died  from  anemia. 


We  congratulate  the  Delaware  State  Hospital 
on  the  opening  of  its  new  Training  School  for 
Nurses,  which  will  take  place  IMay  1st.  The 
school  will  provide  the  regular  course  of  three 
years,  -the  first  and  third  to  be  given  at  Farn- 
hurst, and  the  second  year  at  some  Delaware  hos- 
pital, where,  through  affiliation,  those  subjects 
not  available  at  Farnhurst  will  be  taught.  The 
school,  which  opens  with  three  students,  will  fill  a 
distinct  need  at  the  institution. 


OBITUARY 


Joshua  Atkinson  Ellegood 

The  profession  of  this  State  lost  one  of  its  ac- 
knowledged leaders  when  death  claimed  Dr. 
Ellegood  on  April  2,  1929,  of  heart  disease,  at 
Orlando,  Fla.  Dr.  Ellegood  was  born  in  Concord, 
Sussex  County,  on  September  28,  1859,  the  son  of 
Dr.  Robert  G.  and  Mrs.  Elizabeth  Ellegood.  He 
was  educated  in  the  public  schools,  the  Seaford 
Academy,  and  by  private  tutors.  His  medical 
education  was  obtained  at  Jefferson  Medical  Col- 
lege, where  he  was  graduated  in  1881.  He  then 
took  post-graduate  courses  in  New  York,  London 
and  Vienna. 
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Early  in  his  career  he  located  in  Wilmington 
and  became  one  of  the  pioneer  specialists  in  eye, 
ear,  nose  and  throat  diseases.  His  practice  soon 
became  so  large  that  an  associate  was  necessary. 
Dr.  Ellegood  was  a good  student  throughout  his 
career,  and  he  was  a frequent  attendant  at  medi- 
cal clinics  and  congresses. 

He  was  a member  of  the  New  Castle  County 
Medical  Society,  Medical  Society  of  Delaware, 
American  Medical  Association,  American  Col- 
lege of  Surgeons,  Academy  of  Ophthalmology, 
Academy  of  Oto-Largnyology,  Wilmington  Club, 
Wilmington  Country  Club,  Sons  of  Colonial 
Wars,  Wilmington  Whist  Club,  Rotary  Club,  Art 
Club  of  Philadelphia,  Hope  Lodge,  A.  F.  and 
A.  M.,  Laurel,  Del.,  Delta  Chapter,  St.  John’s 
Commandery,  LuLu  Temple,  Trinity  P.  E. 
Church,  Episcopal  Club,  and  the  Social  Service 
Club. 

He  is  survived  by  his  wife  and  daughter,  who 
were  present  at  the  time  of  his  death.  He  was 
buried  April  5,  1929,  in  Wilmington-Brandy- 
wine  Cemetery,  after  services  in  the  chapel,  con- 
ducted by  Bishop  Philip  Cook  and  Rev.  Dr. 
Frederick  M.  Kirkus.  Resolutions  in  memor- 
iam  were  read  before  the  New  Castle  County 
Medical  Society  at  its  April  meeting,  and  or- 
dered spread  upon  the  minutes. 


Silas  C.  Frederick 

The  homeopathic  profession  in  Wilmington 
suffered  a great  loss  when,  on  April  4,  1929,  Dr. 
Frederick  died  at  his  summer  home  at  Ventnor, 
N.  J.,  following  an  illness  of  over  two  years  with 
anemia. 

Dr.  Frederick  was  born  at  Cockeysville,  Md., 
in  1871.  He  was  educated  in  the  public  schools 
and  received  his  medical  education  at  the  Balti- 
more Medical  College  and  the  Southern  Homeo- 
pathic Medical  College,  from  which  he  was  grad- 
uated in  1895.  His  entire  professional  career  was 
in  Wilmington,  many  of  his  activities  being  of  a 
public  character.  For  three  years,  1917-1920,  he 
was  a member  of  the  city  Board  of  Health,  serv- 
ing as  its  president  the  last  year.  He  was  also  a 
past  president  of  the  State  Homeopathic  Society. 

Dr.  Frederick  was  a member  of  the  New  Castle 
County  Medical  Society,  Medical  Society  of  Del- 
aware, American  Medical  Association,  American 
Institute  of  Homeopathy,  Lafayette  Lodge,  A.  F. 
and  A.  M.,  and  Grace.  M.  E.  Church.  He  is  sur- 


vived by  his  wife  and  one  daughter.  The  funeral 
services  were  held  at  the  Chandler  Funeral  Par- 
lors, and  were  in  charge  of  Rev.  Dr.  Benjamin 
M.  Johns.  Interment  was  in  Wilmington-Bran- 
dywine  Cemetery.  Resolutions  in  memoriam 
were  read  before  the  New  Castle  County  Medical 
Society  at  its  April  meeting,  and  ordered  spread 
upon  the  minutes. 


MISCELLANEOUS 


Typhoid  Infection  Per  Rectum 

An  unusual  if  not  unique  method  of  conveying 
the  organisms  of  typhoid  fever  from  one  person 
to  another  is  recorded  by  Dr.  C.  R.  Hervey, 
district  state  health  officer,  in  the  February  num- 
ber of  the  American  Journal  of  Public  Health. 

During  January  and  February  1928,  13  cases 
of  typhoid  fever  occurred  in  a group  of  surgical 
patients  in  a general  hospital.  The  outbreak 
was  explosive,  or  at  least  semi-explosive  in  char- 
acter, all  the  cases  occurring  in  a period  of  a 
little  over  3 weeks.  The  age  incidence  ranged 
from  8 to  79  years,  although  only  3 of  the  cases 
were  under  25  years  of  age. 

With  one  exception,  all  cases  were  confined  to 
the  second  floor  of  the  hospital,  on  which  were 
17  rooms  and  a small  ward  of  4 beds.  Four  of 
the  rooms  contained  2 beds  each,  which  were  oc- 
cupied at  the  time  in  question.  In  9 of  the 
rooms  on  this  floor,  and  in  1 room  on  the  first 
floor,  typhoid  cases  occurred. 

The  onset  of  the  first  case  was  probably  Jan- 
uary 24,  but  the  presence  of  typhoid  was  not 
suspected  until  February  5,  when  the  third  case 
in  the  series  died,  and  an  autopsy  showed  ty- 
phoid lesions.  Following  this,  typhoid  organ- 
isms were  demonstrated  in  all  cases  by  labora- 
tory tests  of  blood,  urine,  and  stools. 

Incubation  periods,  as  nearly  as  could  be  de- 
termined, were  as  follows:  4 days  in  3 cases,  6 

days  in  2,  7 days  in  3,  8 days  in  2,  and  9 days  in 
3.  The  average  period  was  between  6 and  7 
days.  This  is  about  one-half  to  one-third  the 
usual  incubation  period  in  typhoid  by  infection 
per  mouth,  though  incubation  periods  as  short 
as  2 and  3 days  have  been  ascribed  to  cases  so 
infected. 

All  the  cases  had  been  on  the  Harris  drip  and, 
with  one  exception,  occurred  after  surgical  opera- 
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tions.  The  exception  was  a patient  with  car- 
cinoma, who  received  the  drip  as  a sustaining 
measure. 

The  drip  containers  were  not  suspected  until 
February  13,  by  which  time  9 cases  had  de- 
veloped. They  were  sterilized  on  this  date.  The 
onset  of  the  last  case  was  6 days  later,  on  Feb- 
ruary 19. 

No  one  in  the  hospital  developed  typhoid  who 
had  not  received  the  drip  from  the  apparatus 
on  the  second  floor. 

Contact  between  cases  other  than  by  the  drip 
medium  was  investigated  but  no  other  source  of 
infection  was  found.  Patients  in  rooms  with 
cases  which  contracted  typhoid  by  the  drip  ap- 
paratus escaped  the  disease  unless  they  also  were 
thus  exposed. 

Transmission  of  the  disease  is  therefore  at- 
tributed to  the  practice  of  using  the  same  Harris 
drip  apparatus  interchangeably  among  patients 
without  sterilization.  The  Harris  drip  appara- 
tus consists  of  a container  for  fluid,  and  a rub- 
ber rectal  tube.  Unlike  the  Murphy  drip,  the 
Harris  drip  container  is  placed  at  the  side  of 
the  patient  at  the  level  of  the  abdomen,  and  the 
fluid  allowed  to  flow  under  very  low  pressure. 
As  there  are  no  check  valves  the  containers  are 
subject  to  gross  contamination  when  a reverse 
flow  occurs  during  vomiting,  straining,  or  the  ad- 
vance of  gas  or  feces  in  the  bowel.  At  the  time 
of  the  outbreak  it  had  been  the  procedure  to 
sterilize  the  tubing,  but  the  containers  were 
rinsed  in  tap  water  only. 

Case  1 developed  typhoid  on  the  14th  day 
after  admission  to  the  hospital  and  it  is  not  un- 
reasonable to  postulate  that  he  was  infected  be- 
fore admission.  No  other  sources  of  infection 
were  found  on  laboratory  examinations  of  the 
excreta  and  blood  of  other  patients,  attendants, 
etc. 

A hypothetical  sequence  in  the  exchange  of  ap- 
paratus, compatible  with  known  facts,  has  been 
shown,  which  would  account  for  the  entire  epi- 
demic. 


Bronchoscopy 

The  Graduate  School  of  IMedicine  of  the  Uni- 
versity of  Pennsylvania  begs  to  announce  to  the 
medical  profession  that  with  the  opening  of  the 
newly  built  and  equipped  Chevalier  Jackson 


Bronchoscopic  Clinic  of  the  Graduate  Hospital 
of  the  University  of  Pennsylvania,  it  is  even  bet- 
ter prepared  than  previously  to  continue  the 
teaching  of  peroral  endoscopy.  This  newest  of 
Bronchoscopic  Clinics,  which  has  been  designed 
by  Dr.  Jackson  for  his  personal  work,  is  a model 
headquarters  for  such  work,  as  conducted  by  Dr. 
Jackson  and  his  associated  staff  in  the  Broncho- 
scopic Clinics  of  the  two  large  teaching  hos- 
pitals of  the  University  of  Pennsylvania  (Uni- 
versity and  Graduate  Hospital).  The  non- 
clinical  portion  of  the  teaching  is  done  in  the 
anatomic  and  research  surgical  laboratories  of 
the  University.  The  total  of  the  teaching  fa- 
cilities thus  provided:  personnel,  clinical  equip- 
ment and  material,  and  laboratory  equipment  and 
material,  are  believed  by  the  University  to  be 
ideal  for  the  purpose. 

Such  teaching  and  related  research  constitutes 
a pMDrtion  of  the  long  courses,  one  to  three  years’ 
duration,  provided  by  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania,  for 
physicians  who  pursue  studies  in  the  whole  field 
of  otolaryngology. 

The  Graduate  School  of  Medicine,  however, 
has  also  taken  the  utmost  care  in  providing  a 
series  of  two  weeks’  intensive  studies  designed  for 
otolaryngologists  and  surgeons  who  desire  to 
profit  by  the  best  contact  with  Dr.  Jackson  and 
his  associates  in  courses  for  specialists.  This 
circular  particularly  concerns  such  courses. 

Two  Weeks’  Courses  in  Laryngoscopy,  Broncho- 
scopy and  Esophagoscopy  for 
Specialists 

Future  dates  for  such  courses,  so  far  as  now 
fixed,  are:  January  28  to  February  9,  Febru- 

ary 25  to  March  9,  April  8 to  April  20,  August 
5 to  August  17,  November  4 to  November  16, 
and  December  9 to  December  21,  1929;  Jan- 
uary 27  to  February  8,  February  24  to  March 
8,  and  April  7 to  April  19,  1930. 

The  courses  include  about  six  hours  daily  of 
intensive  study,  consisting  of  lectures,  lantern  and 
drawing  demonstrations;  endoscopic  clinics; 
practice,  in  the  technic,  upon  cadavers  and  dogs. 
Topics  discussed  are:  uses,  dangers,  indications 

and  contraindictions  in  peroral  endoscopy;  diag- 
nosis of  foreign  bodies  in  the  air  and  food  pas- 
sages; the  solution  of  the  mechanical  problems 
offered  by  various  types  of  foreign  bodies;  bron- 
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choscopy  in  diseases  of  the  lungs;  and  broncho- 
scopy as  an  aid  to  the  internist  and  the  thoracic 
surgeon. 

The  courses  are  limited  to  twelve  registrants 
(no  one  should  come  to  Philadelphia  for  these 
courses  without  having  first  secured  registration 
by  correspondence) . They  are  intended  for 
qualified  surgeons  or  otolaryngologists  who  de- 
sire an  intimate  view  of  this  very  important  sub- 
ject. Those  who  take  this  course  are  required  to 
provide  themselves  with  certain  books  and  with 
certain  instruments  for  individual  practice. 
Physicians  whose  visual  acuity  cannot  be  brought 
up  to  20/20  by  refractive  correction  are  visually 
unfitted  for  peroral  endoscopy.  The  fee  is  $250, 
of  which  $25  is  to  be  paid  at  registration  and 
$225  at  matriculation. 

Those  qualified  and  desiring  registration 
should  address  communication;  “Dean,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.” 


World’s  Largest  Pharmacy 

The  greatest  drug  store  in  the  world  will  be 
found  in  one  of  the  most  backward  countries  of 
the  world.  It  exists,  says  the  London  Globe,  in 
Moscow,  and  is  considerably  more  than  two  hun- 
dred years  old.  Its  title  is  the  “Old  Nikolska 
Pharmacy,”  and  since  1833  it  has  been  in  the 
family  of  the  present  proprietor.  It  is  a building 
of  imposing  dimensions,  with  many  departments, 
including  one  of  professional  education  for  the 
staff,  which  numbers  seven  hundred  persons. 
They  make  up  about  two  thousand  prescriptions 
a day,  and  so  perfect  is  the  organization  that  an 
error  is  seldom  recorded. — The  Trio. 


CORRESPONDENCE 


It  is  quite  unusual  to  use  space  in  a reputable  medical  journal  to 
print  such  a letter  as  follows,  but  since  most  of  our  readers  have  not 
the  slightest  conception  of  either  the  importunities  that  come  to 
an  editor,  or  of  the  tremendous  hold  in  the  public  mind  that  cancer 
has,  we  publish  the  following  for  your  edification. 

— Editor. 

Norfolk,  Va. 

March  23,  1929 

Dr.  W.  E.  Bird, 

Wilmington,  Del. 

Dear  Sir: 

It  is  my  belief  that,  after  many  years’  study 
of  the  subject,  I have  found  the  cause  which  pro- 
duces cancer;  and  if  my  theory  is  correct,  its 


cure  should  be  a very  simple  matter  in  most 
cases.  In  pursuance  of  my  convictions  on  the 
subject,  I have  been  engaged  for  the  last  six 
months  in  writing  a little  book  outlining  my 
theory,  and  presenting  the  evidence  upon  which  it 
is  based.  However,  having  noted  in  a recent  ar- 
ticle by  Dr.  Bloodgood,  of  Johns  Hopkins  Uni- 
versity, that  approximately  110,000  Americans 
are  dying  annually  from  this  disease,  I feel  that 
it  would  be  criminal  for  me  to  withhold  from  the 
medical  profession  the  details  of  my  discovery, 
(as  I conceive  it  to  be),  until  the  publication  of 
such  a book,  at  a later  date;  besides,  as  an  honest 
man,  I feel  that  it  would  not  be  right  for  me  to 
publish  a book  for  sale  until  my  theory  has  been 
tested  out  by  physicians.  I have,  therefore,  con- 
densed my  paper  into  a little  pamphlet,  embody- 
ing all  of  the  features  of  the  large  work,  jor  phy- 
sicians only, — This  pamphlet  will  comprise  only 
about  10  or  12  pages,  and  the  stencils  are  being 
cut  by  me,  and  copies  will  be  sent,  free  of  charge, 
to  the  leading  hospitals  of  America.  It  will  be 
completed  and  ready  for  mailing,  in  mimeo- 
graphed form,  on  or  about  April  1,  1929. 

It  has  occurred  to  me  that  there  may  be  phy- 
sicians who  would  be  interested  in  this  subject, 
and  who  would  like  to  have  a copy  of  my  paper; 
and  I will  undertake  to  have  a few  additional 
copies  run  off  for  such  physicians  at  $1.00  each, 
if  the  order  is  received  not  later  than  April  5, 
after  which  date  it  is  my  purpose  to  destroy  the 
stencils,  and  no  more  copies  will  be  available 
thereafter.  I am,  therefore,  sending  this  mimeo- 
graphed letter  today  to  a selected  list  of  twenty- 
five  doctors  in  all  parts  of  the  country.  I will 
probably  not  send  out  any  more  such  letters,  es- 
sentially for  the  lack  of  time. 

Frankly,  my  presentation  of  the  case  is  largely 
theoretical,  and  I may  be  all  wrong,  as  others 
have  been,  in  which  case  my  paper  is  worthless. 
On  the  other  hand,  it  is  beyond  value,  if  I am 
right.  It  is  entirely  immaterial  to  me  whether 
any  particular  physician  secures  a copy  of  the 
pamphlet,  and  if  I do  not  hear  from  you  by 
April  5,  I will  assume  that  you  do  not  want  me 
to  have  a copy  made  for  you.  I have  not  the 
time  to  answer  any  letters  on  the  subject  at  the 
present  time,  and  will  not  write  you  again,  unless 
I hear  from  you. 

It  is  my  hope  that  I can  get  out  my  book 
within  the  next  three  months,  at  the  latest;  and 
all  who  receive  a copy  of  this  pamphlet,  and  re- 
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port  to  me  the  result  of  any  tests  they  have  made, 
whether  successful  or  unsuccessful,  will  be  sent 
a copy  of  the  book  free.  I am  inclosing  a ten- 
tative draft  of  the  introduction  to  my  pamphlet, 
which  will  give  you  an  idea  of  my  claims.  I do 
not  want  to  make  any  mystery  of  the  matter,  but 
I have  promised  myself  that  I will  not  give  any 
information  as  to  the  nature  of  my  theory  to 
any  one  until  the  paper  is  copyrighted  and  is- 
sued, for  reasons  which  will  be  apparent  to  you. 

To  those  physicians  who  desire  it,  I will  in- 
close, without  additional  expense,  a brief  state- 
ment of  the  method  of  treatment  which  I have 
followed  in  the  few  experiments  I have  made. 
All  physicians,  however,  would  be  at  liberty  to 
use  their  own  judgment  in  this  matter. 

Very  truly  yours, 

Frank  D.  Beckham, 

1017  Westover  Ave., 
Norfolk,  Va. 


Origin  of  Cancer 
By  Frank  D.  Beckham 

Introduction 

Who  can  contemplate  the  sufferings  of  human 
beings  in  the  last  stages  of  cancer,  without  paus- 
ing to  consider  whether  we  may  not  be  able  to 
discover  the  cause  of  this  dreaded  disease?  And 
who  has  not  realized  the  urgent  need  of  finding 
the  means  of  its  prevention  and  cure?  Many  of 
the  ablest  minds  of  the  medical  profession  have 
been  wrestling  with  this  problem  for  decades; 
and  although  their  efforts  have  been  redoubled 
during  recent  years,  it  is  uniformly  admitted  by 
scientific  investigators  that  no  cure  has  hitherto 
been  discovered,  although  much  has  been  done 
towards  retarding  the  progress  of  the  disease,  and 
alleviating  the  sufferings  of  its  unfortunate  vic- 
tims. Any  suggestion,  therefore,  that  offers  hope 
for  an  absolute  cure  of  this  disease  deserves  the 
thoughtful  and  earnest  consideration  of  all  hu- 
mane people. 

It  has  fallen  to  my  lot  to  observe  rather  closely 
the  progress  of  cancer  in  a number  of  cases,  and  I 
have  made  a close  study  of  the  disease  during 
the  last  18  years.  As  a result  of  my  observations, 
'it  is  my  profound  belief  that  I have  discovered 
the  cause  which  produces  cancer;  and  I am  of  the 
firm  opinion  that  the  removal  of  this  cause  will. 


in  the  vast  majority  of  cases,  result  in  a complete 
cure  in  a comparatively  short  time. 

When  the  late  Dr.  Goldberger  announced  that 
pellagra  was  caused  by  dietary  deficiencies,  his 
statement  was  received  with  tolerant  scepticism; 
but  now  no  informed  person  entertains  a doubt 
that  this  devoted  physician  has  finally  solved  the 
mystery  of  this  once  dreaded  ailment.  Cancer  is 
herein  demonstrated,  largely  by  circumstantial 
evidence,  to  be  brought  on  as  the  result  of  an 
agency  quite  as  simple  as  in  the  case  of  pellagra, 
though  of  an  entirely  different  nature.  It  is  only 
within  the  last  six  months  that  I have  secured 
the  evidence  which  was  necessary  to  satisfy  my 
mind  regarding  the  soundness  of  my  theory,  and 
the  nature  of  my  occupation  is  such  that  I have 
had  comparatively  little  opportunity  to  put  my 
theory  to  a satisfactory  test;  but  it  will  be  an 
easy  matter  for  the  medical  profession  to  sub- 
stantiate or  disprove  the  theory  advanced  in  the 
following  pages,  in  a relatively  short  time. 

This  paper  has  been  prepared  hurriedly,  after 
the  office  hours  of  a very  busy  man,  and  those 
possessed  of  a critical  tendency  will  doubtless 
find  ample  opportunity  to  point  out  errors  and 
imperfections.  It  is  hoped  that  such  defects  will 
be  overlooked.  Further  study  and  revision  would 
entail  loss  of  time,  and  it  is  my  supreme  desire 
to  present  my  views  to  the  medical  profession  at 
the  earliest  possible  date,  in  the  hope  that  some 
suffering  may  be  avoided,  and  lives  saved.  In 
view  of  the  widespread  prevalence  of  the  disease, 
and  its  alarming  increase  from  year  to  year,  I 
believe  it  to  be  my  sacred  duty  to  present  my 
conclusions  to  those  interested,  without  awaiting 
the  opportunity  to  personally  experiment  further 
along  the  lines  suggested;  and  this  monograph  is 
intended  solely  for  the  consideration  of  the  medi- 
cal profession,  the  members  of  which  are  in  a 
better  position  than  I to  make  practical  tests  of 
my  theory,  besides  being  vastly  better  qualified  to 
do  so.  I am  an  elderly  man,  and  a solemn  con- 
viction of  duty  to  the  human  race  impels  me  to 
make  public  my  views  upon  this  subject;  and  in 
the  name  of  our  common  humanity,  I appeal  to 
the  enlightened  members  of  the  medical  pro- 
fession into  whose  hands  this  paper  may  fall,  to 
make  an  early  and  full  trial  of  the  principles  ad- 
vanced. In  my  undertaking,  1 humbly  beseech 
the  aid  of  Divine  guidance,  from  whence  comes 
all  things  that  are  good  and  valuable. 
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ror  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Horlick 
process,  these  food  elements  are 
rendered  easily  and  quickly  assimi- 
lable. For  samples,  address  — 
HORI-ICK  — Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


o4s  a Qeneral  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxy  mercuri-Fluorcscein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Mellin’s  Food— A Milk  Modifier 

An  Important  Factor  in  Infant  Feeding 

Now,  as  always, 

the  attenuation  of  the  casein  curd  of  cow’s  milk  is  the  most  important  single 
factor  in  directing  the  preparation  of  an  infant’s  diet. 

Now,  as  always, 

Mellin’s  Food  meets  this  situation  to  the  satisfaction  of  the  physician  and  to 
the  comfort  of  the  baby,  for  by  the  use  of 

Mellin’s  Food 

as  a modifier  of  milk  for  infant  feeding  the  casein  curd  is  made  soft,  flocculent 
and  sponge-like,  easily  permeated  by  the  fluids  of  the  stomach  and  incapable 
of  forming  tough,  tenacious  masses. 

This  is  why 

constipation  and  other  nutritional  disturbances  due  to  casein  curds  are  so  rare 
when  Mellin’s  Food  is  used  as  the  milk  modifier. 


Mellin’s  Food  Company, 


Boston,  Mass 
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50  DELICIOUS  WAYS  TO  USE 
KNOX  SPARKLING  GELATINE 
IN  THE  DIABETIC  DIET 


The  recipes  contained  in  the  booklet,  “Diet 
in  the  Treatment  of  Diabetes,”  make  avail- 
able a delightful  variety  of  food  combina- 
tions for  the  diabetic  diet.  Because  of  its 
recognized  purity,  and  the  fact  that  it  is 
unbleached,  unflavored,  and  free  from 
sugar,  Knox  Sparkling  Gelatine  will  be 
found  especially  valuable  in  bringing  va- 
riety, palatability  and  nourishment  to  the 
prescribed  diet. 

The  first  part  of  the  booklet  carries  a 
reprint  of  an  article  from  Modern  Hospital 
written  by  Lulu  G.  Graves,  which  discusses 
the  new  ideas  in  diabetic  diets.  As  Miss 
Graves  is  Honorary  President  of  the  Amer- 
ican Dietetic  Association,  and  has  specialized 
in  diabetic  diets,  and  has  collaborated  with 
leading  diabetic  authorities,  she  is  well 
equipped  to  write  advisedly  on  this  all- 
important  subject. 

Knox  Sparkling  Gelatine  blends  per- 
fectly with  the  foods  commonly  used  in  the 
diabetic  diet,  and  the  increased  bulk  helps 
satisfy  the  constant  hunger  of  the  diabetic 
patient.  As  each  ounce  of  Knox  Sparkling 
Gelatine  contains  about  120  calories,  the 
doctors  can  circulate  food  formulas  exactly. 
Necessary  proteins  are  added  to  the  diet. 
Indeed,  experiments  show  that  when  gela- 
tine is  given  to  humans  as  the  sole  source  of 

-< 


QUALITY  WITH 
ECONOMY 

Kno.x  Sparkling  Gelatine  is  the 
highest  quality  for  health.  It  is  a pro- 
tein in  its  purest  form,  particularly 
suitable  where  carbohydrates  and  acids 
must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  qual- 
ity but  economy,  for  each  package 
makes  four  different  desserts  or  sal- 
ads of  six  generous  servings  each. 


protein,  the  waste  of  body  proteins  often  is 
reduced  by  as  much  as  63.7  per  cent  (Lusk). 

Additional  dietetic  booklets 
available 

Listed  below  are  other  free  booklets  which 
are  filled  with  tempting  recipes  for  using 
Knox  Sparkling  Gelatine  in  the  liquid 
and  soft  diet  of  invalids  and  convalescents, 
as  well  as  the  diet  for  anemia.  A further 
booklet  contains  a wealth  of  data  on  gela- 
tinated  milk  as  used  in  child  feeding.  Check 
those  you  wish  and  mail  us  the  coupon. 


Name 


KNOX  GELATINE  LABORATORIES,  457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests  as 
they  are  issued. 

IZl  Diet  in  the  Treatment  of  Diabetes 
□ Reducing  Diet 

n Varying  the  Monotony  of  Liquid  and  Soft  Diets 
n Recipes  for  Anemia 

n Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 
Address 


City 


State. 
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Wlien  a 

patient  susceptible  to 
attacks  of  Hay  Fever 

Appeals  to  you  for  relief 

protect  him  from  recurrences  be' 
fore  the  onset. 

POLLEN  ANTIGEN, 

the  product  introduced  by  the 
Lederle  Antitoxin  Laboratories 
in  1914,  makes  it  possible  to  re' 
lieve  and  often  to  prevent  seasonal 
attacks.  Ever  since  its  introduc' 
tion.  Pollen  Antigen  has,  through 
merit,  steadily  grown  in  favor  with 
physicians. 

Literature  on  request 

Lederle  Antitoxin  Laboratories 

New  York 


( An  Antiicffic  Liquid) 

^xjcmwt  c4un|ui  JftAAfuMiimi 


Thysician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to: 


UNIVERSAL 

Perjectecfi 


GLOLITE 


convenient 


any  other  /orm  of 


LAMPS 

It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy  I 

Be  sure  to  compare  Glolites 
before  you  buy.  Thet|  are 
madejn  several  styles 
ranging  in  price  from 


KOUNDlnt'»'"“l 


Generator* 

round 


Many  consider  “CloHie" 
Infra-Red  radiation  actu- 
ally belter  than  diathermy  I 
for  treatment  within  three  f 
inches  el  the  surface. 


The  Lamp  U efficient-beautiful  in  dcnga- 
Sturdy  in  eonetrnctlon  ‘>-4  makee  a moat 
fmpretalve  appearance  In  an^oetor’a  afHee. 


MANUFACTURED  BY 


PAUL  E.  JOHNSONcIne. 


laaamT  qda«ti  lamm 


in4*»«  •OUTH  ALBSKT  mSKT 

Chicago,  U.S.A. 

Us  Of  Ornf  OuthOf/zer^ 


SAVE  MONEY  ON 

Your  X-Ray  Supplies 

We  Save  You  from  IO%  to  X5% 

get  our  price  list  and  discounts 


Insures  finest  radiographs  on  heavy  parts,  such  as 
kidney,  spine,  gall-bladder  or  heads. 


Curved  top  style — up  to  17  x 17  size  cassettes $250.00 

Flat  top  style  for  11  x 14  size 175.00 

Flat  top  style  for  14  x 17  size  - 250.00 

X-RAY  FILM — Buck  Silver  Brand  or  Eastman  Super- 
speed Duplitized  Film.  Heavy  discounts  on  carton  quan- 


tities. Buck,  Eastman  and  Justrite  Dental  Films. 
BARIUM  SULPH.ATE — for  stomach  work,  purest  grade. 
Also  BARI-SUSPMEAL.  Low  Prices. 

DEVELOPING  TANKS — 4,  5 & 6 compartment  soap- 
stone, EBONITE  2J4,  S & 10  gallon  sizes.  Enamel 
Steel  and  Hard  Rubber  Tanks. 

COOLIDGE  X-R.AY  TUBES— 7 styles.  Gas  Tubes. 
INTENSIFYING  SCREENS  & CASSETTES  for  re- 
ducing exposures.  Special  low  prices. 

JONES  BASAL  METABOLISM  UNITS. 

Most  accurate,  reliable,  portable — S23S.O0. 

If  you  have  a machine  Geo.W.Brady&Co. 

have  us  put  your  name  806  S.  Western  Ave. 
on  our  mailing  list.  Chicago  - - Illinois 
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you  want  heat  deep 
within  the  tmues 


DIATHERMY 

According  to  the  definition  submitted 
by  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association, 
“Diathermy  is  a term  applied  to  the 
use  of  a high-frequency  current  to  gen- 
erate heat  within  some  part  of  the  body. 
When  such  a current  is  passed  through 
the  body  at  a sufficient  voltage  and 
amperage,  the  resistance  offered  by  the 
tissues  intervening  between  the  elec- 
trodes causes  heat  to  be  generated  in 
such  tissues.” 


WHERE  a deep'seated  condition  exists,  indicating  the 
use  of  heat  as  a therapeutic  measure,  it  seems  a waste 
of  time  to  employ  a hot  water  bottle  or  electric  heating  pad, 
when  an  efficient  high-frequency  apparatus  will  produce  the 
desired  heat,  deep  within  the  tissues,  so  quickly  and  thoroughly. 
No  other  means  is  so  conveniently  available  with  which 
to  introduce,  artificially,  heat  to  any  internal  part  of  the  body. 

With  the  Victor  Vario'Frequency  Diathermy  apparatus  you 
obtain  a quality  of  current  that  has  the  maximum  therapeutic 
effect,  and  which  at  the  same  time  is  comfortable  and  within 
the  tolerance  of  the  individual  patient.  This  is  because  the 
design  of  the  machine  provides  a selective  range  of  both  volt- 
age and  frequency,  so  that  a combination  of  these  two  factors 
may  be  selected  as  best  suited  to  the  treatment  in  hand. 


PHYSICAL  THERAPY  DEPARTMENT 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolitfge  Tube  j'li 

and  complete  line  of  X~Ray  Apparatus  ^ 


Physical  Therapy  Apparatus,  Electro- 
cardiographs,  and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  III.,  U.S.  A. 

A GENERAL  ELECTRIC  ORGANIZATION 

— — w — 


PHILADELPHIA 


2206  CHESTNUT  STREET 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRIB 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 

Eastman  Dental  X-Ray  Films. 

Johnson  8C  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


UTORS 

Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  STANDARDIZED  DEPENDABLE 

Sample  sent  upon  request 

MERCK  & CO.  INC. 

Rahway,  N.  J. 
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PRECANCEROUS  LESIONS  OF  THE 
ORAL  CAVITY^ 

JOSEPH  COLT  BLOODGOOD,  M.  D. 

Baltimore,  Md. 

It  is  very  important  for  every  member  of  the 
medical  and  dental  professions  to  be  familiar 
with  these  lesions,  because,  when  present,  they 
may  be  the  beginning  of  a possible  cancer. 
Proper  treatment  at  this  stage  always  accom- 
plishes a cure.  The  dentist  pays  too  much  at- 
tention to  the  teeth,  the  nose  and  throat  spe- 
cialist’s vision  begins  posterior  or  to  the  an- 
terior pillar  of  the  fauces.  The  old  practitioner 
was  interested  chiefly  in  a coated,  dry  or  moist 
tongue,  or  the  blue  line  of  lead  poisoning  along 
the  gums,  or  the  cyanotic  appearance  of  pa- 
tients with  cardiac  disease.  For  years,  when 
surgeons  examined  the  mouth,  they  found  can- 
cer in  its  last  stages.  It  is  remarkable  for  how 
many  years  leucoplakia  excited  little  attention 
until  cancer  developed.  It  is  only  since  the  war 
that  we  really  have  become  familiar  with  Vin- 
cent’s angina,  which  is  the  most  common  cause 
of  a sore  mouth.  Ulcer,  wart,  hypertrophied 
papillae  at  the  base  of  the  tongue,  fibroma,  ade- 
noma of  the  labial  glands,  angioma  have  excited 
no  interest  of  patient  or  doctor  until  the  lesions 
have  become  malignant  or  large.  In  the  older 
literature  there  are  more  references  to  goe- 
graphic  tongue  which  has  no  relation  to  ma- 
lignancy, than  to  leucoplakia  which  is  the  chief 
predecessor  of  cancer.  Ranula,  a form  of  cyst  in 
the  floor  of  the  mouth,  which  is  not  only  very 
rare,  but  a very  innocent  lesion,  is  described  in 
its  three  forms  in  all  text  books  of  surgery,  and 
twenty-five  years  ago  was  the  most  common  ex- 
amination question.  The  possible  relation  of  a 
loose  tooth,  gumboil,  or  epulis  to  the  beginning 
of  a malignant  tumor  of  the  jaw  has  been  recog- 
nized only  very  recently,  although  I find  it  re- 

* Read  before  the  New  Castle  County  Medical  Society,  Wil- 
mington, February  19,  1929. 


corded  as  an  uninterpreted  fact  in  all  the  his- 
tories of  malignant  lesions  of  the  upper  and 
lower  jaw  and  oral  cavity,  since  the  first  history 
in  the  Johns  Hopkins  Hospital  in  1889.  Teeth 
are  extracted,  gumboils  incised,  swellings  around 
the  alveolar  border  incised  or  neglected  without 
anyone  giving  the  least  thought  to  the  possibility 
that  these  were  signs  of  malignancy  in  its  very 
earliest  stages. 

The  X-ray  Diagnostic  Film.  Frozen  sec- 
tions for  diagnosis  at  the  time  of  the  operation 
for  lesions  of  the  mouth  are  made  in  but  a few 
clinics  of  the  world.  Yet,  the  X-ray  and  the 
frozen  section  apparatus  are  essential  instru- 
ments of  precision  for  the  proper  diagnosis  of 
lesions  of  the  oral  cavity  which  allow  cancer  to 
be  recognized  in  its  earliest  stages,  and  guide 
treatment  of  all  lesions  of  the  oral  cavity  so  that 
cures  may  be  accomplished  with  the  least  mutila- 
tion. The  salesmanship  of  the  diathermy  and 
coagulation  cautery  has  been  far  better  than  that 
for  the  frozen  section  apparatus,  and  many 
clinics  are  provided  with  this  expensive  instru- 
ment which  without  doubt  is  one  of  the  best 
methods  of  attack,  when  they  are  not  provided 
with  a frozen  section  outfit  which  is  the  real 
compass  for  the  direction  of  the  attact.  Doc- 
tors and  dentists  should  become  familiar  with  the 
ordinary  app>earance  and  palpation  of  leucop- 
lakia, Vincent’s  angina,  fibroma,  wart,  papilloma, 
various  types  of  ulcers,  tubercular,  suphilitic, 
cancer:  are  as  of  irritation,  subcutaneous  no- 
dules and  cysts  and  adenoma,  the  different  types 
of  epulides,  stomatitis,  glossititis,  fissured  tongue, 
bulging  teeth,  the  normal  and  hypertrophied 
papillae  of  the  tongue,  the  normal  and  diseased 
appearance  of  the  labial  glands  of  the  cheek,  the 
changes  of  the  appearance  of  the  gum  in  pyor- 
rhoea and  Rigg’s  disease.  These  are  the  com- 
mon lesions  of  the  oral  cavity.  Gumboils,  loose 
teeth,  swellings  of  the  alveolar  border,  swellings 
of  the  upper  and  lower  jaw  can  be  felt  with  the 
finger,  but  must  be  interpreted  from  the  x-ray, 
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or  at  the  exploratory  incision  with  a frozen  sec- 
tion. 

Leucoplakia.  The  patient  sees  the  white 
patch,  but  does  not  feel  it.  Every  dentist  should 
become  rapidly  familiar  with  this  callosity  of 
mucous  membrane  of  the  oral  cavity,  which  is 
like  a scale  of  white  enamel  on  the  moist,  red, 
mucous  membrane  of  the  mouth.  Leucoplakia, 
with  the  rarest  exceptions  is  only  seen  in  the 
mouths  of  those  who  use  tobacco  in  some  form, 
including  snuff,  and,  as  a rule,  the  teeth  are 
ragged  and  dirty.  The  great  majority  of  patches 
of  leucoplakia  occur  where  the  teeth  come  in  con- 
tact with  the  tongue,  lip  or  cheek,  or  where  the 
chewing  tobaccos  or  snuff  rests  in  the  mouth. 
Now  and  then  a patch  of  leucoplakia  can  be  pro- 
duced by  the  irritation  of  a tooth,  especially  one 
with  a metallic  filling.  In  about  one  out  of  two 
hundred  cases  of  leucoplakia  the  condition  is 
pseudo-leucoplakia  which  is  due  to  a rare  skin 
disease  of  the  oral  cavity,  very  difficult  to  dis- 
tinguish from  leucoplakia,  except  by  its  onset  in 
youthful  age,  and  as  a rule  the  factors  tobacco 
and  bad  teeth  are  not  present.  We  will  not  eradi- 
cate cancer  from  the  human  race  until  doctor  and 
patient  realize  that  the  cause  of  leucoplakia  is 
tobacco,  and  the  only  treatment  is  to  stop  to- 
bacco in  all  forms,  clean  and  smooth  the  teeth. 
I am  confident  that  the  majority  of  individuals 
can  smoke  in  moderation  with  very  little  danger 
of  leucoplakia  if  they  practice  daily  oral  hygiene 
and  see  a good  dentist  at  frequent  intervals. 

Area  of  Irritation.  Here  the  patient  com- 
plains of  a sore  sppt  on  the  tip  or  the  side  of  the 
tongue,  or  on  the  lip  or  the  cheek,  or  on  the 
gum,  as  a rule  where  the  tooth  comes  in  con- 
tact with  the  mucous  membrane,  or  the  sore 
spot  may  be  partially  or  completely  beneath  a 
plate.  The  patient  complains  of  vary.  The  pain 
may  be  sharp,  stinging  or  dull;  talking  may  in- 
crease the  discomfort;  highly  seasoned  food  may 
make  it  worse.  Sometimes  it  is  a little  red.  In 
a number  of  these  cases  Vincent’s  angina  is  found 
in  addition  to  an  irritation  tooth  or  an  ill-fitting 
plate.  These  patients  are  almost  immediately  re- 
lieved by  removal  of  the  cause.  But  when  the 
patient  has  the  fear  of  cancer  the  symptoms  are 
exaggerated  and  the  area  of  irritation  does  not 
disappear  even  when  tobacco,  teeth,  plate  and  the 
spirillum  are  removed.  In  this  group  the  fear  of 
cancer  is  perhaps  more  marked  than  in  any  other 


group  and  for  this  reason  these  patients  need  spe- 
cial psychic  treatment  and  will  not  be  relieved 
of  their  local  condition  until  the  fear  is  over- 
come. The  more  we  talk  on  the  danger  of  can- 
cer of  the  mouth,  the  more  we  tell  people  that  a 
sore  spot  or  a white  patch  may  be  the  beginning 
of  cancer,  the  more  frequent  are  we  to  see  areas 
of  irritation  the  fear  of  cancer.  Yet  when  these 
patients  are  properly  examined  and  all  the  pos- 
sible factors  of  irritation  removed,  and  properly 
talked  to,  both  areas  of  irritation — in  the  mouth 
and  in  the  mind  promptly  disappear.  I want  to 
call  special  attention  to  the  most  marked  area 
of  irritation.  This  is  due  to  the  pressure  of  an  ill- 
fitting  plate  and  the  red  area  of  mucous  mem- 
brane is  distinctly  outlined.  The  plate  should 
be  removed  at  once  and  never  replaced  until  it 
has  completely  disappeared  and  then  there  must 
be  a new  plate. 

Area  of  Irritation  Due  to  Radium.  There  is 
no  question  that  people  are  being  very  well  edu- 
cated, and  they  are  coming  to  individuals  and  to 
clinics  with  the  earliest  stages  of  the  lesions  of 
the  mucous  membrane,  and  unfortunately  rad- 
ium is  being  widely  distributed,  and  when  rad- 
ium is  in  the  hands  of  one  who  cannot  recognize 
leucoplakia,  Vincent’s  angina,  areas  of  irritation, 
hypertrophied  papillae,  the  patients  are  apt  to 
get  radium  instead  of  the  removal  of  the  cause. 
In  the  past  two  years  I have  seen  a number  of 
what  may  be  called  areas  of  radium  irritation — 
the  first  stage  of  a radium  burn.  The  original 
lesion  had  always  been  benign  and  the  resultant 
one  worse  than  the  original.  The  red  area  of  the 
radium  burn  resembles  the  red  area  of  the  pres- 
sure from  the  ill-fitting  plate,  except  at  the  line 
of  demarkation  there  is  a narrow  red  line  and 
beyond  this  a zone  of  mucous  membrane  cov- 
ered with  a gray  exudate.  It  is  not  unlike  the 
typical  picture  of  a gumma,  except  that  in  the 
gumma  the  central  area  of  irritation  is  yellow. 
These  radium  burns  take  months  to  heal.  The 
most  soothing  treatment  is  frequent  gargling  with 
a solution  of  bicarbonate  of  soda  and  twice  daily 
painting  the  spot  with  mercurochrome.  The 
radium  treatment  may  cause  the  leucoplakia,  and 
we  must  remember  that  when  a smoker  has  leu- 
coplakia, it  is  more  important  to  get  rid  of  the 
tobacco  than  of  the  leucoplakia;  if  we  get  rid  of 
the  tobacco,  we  remove  the  cause  of  cancer.  The 
indication  for  any  treatment  of  the  leucoplakia 
is  cracking,  scaling,  wart  or  ulcer.  Then  it  is 
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safer  to  burn  the  area  out  than  to  treat  it  with 
radium. 

Hypertrophied  Papillae  of  the  Tongue.  For 
practical  purposes  this  is  an  area  of  irritation 
at  the  base  of  the  tongue  where  the  papillae  are 
most  marked.  When  the  average  patient  sticks 
out  his  tongue,  the  average  doctor  does  not  see 
the  papillary  area  so  that  most  doctors  are  not 
familiar  with  the  normal  appearance  of  the  pa- 
pillae at  the  base  of  the  tongue.  Given  a cor- 
rectly informed  adult — man  or  woman,  who  sud- 
denly has  a sensation  of  soreness  at  the  base  of 
the  tongue  and  then  goes  to  the  doctor,  who,  for 
the  first  time  sees  a patch  of  red  hypertrophied 
papillae  and  who  does  not  take  a smear  for 
Vincent’s  angina,  and  who  does  not  observe  the 
molar  teeth  opposite  this  area  covered  with  tar- 
tar, or  who  fails  to  look  for  infected  tonsils,  or  pus 
dripping  from  the  nasopharynx,  or  observe  the 
other  evidence  of  excessive  tobacco,  this  patient 
in  the  early  years  of  our  educational  efforts  had 
a piece  cut  out  for  microscopic  diagnosis,  while 
now  he  gets  radium  treatment  without  any  diag- 
nosis, and  then  there  is  a radium  burn.  I have 
a number  of  such  cases.  Fortunately  the  num- 
ber of  cases  in  which  there  has  been  no  treatment 
is  the  largest,  and  as  cancer  and  syphilis  fre- 
quently have  their  primary  lesion  at  the  base  of 
the  tongue  is  this  area  of  papillae,  one  must  make 
the  differential  diagnosis.  In  the  first  place  get  a 
better  view,  pull  the  tongue  out  with  a bit  of 
gauze,  retract  the  cheek,  look  at  the  area  with  the 
cold  Cameron  light.  You  can  always  see  ulcer- 
ation which  is  never  present  in  an  area  of  irrita- 
tion and  hypertrophied  papillae  of  the  tongue. 
Palpate  the  area  with  your  finger  for  the  in- 
duration of  cancer  or  tuberculosis.  Exclude  in- 
fected tonsils,  nasosinus  infection.  Make  cover 
slips  for  Vincent’s  angina.  If  the  spirillum  is 
present  start  your  treatment.  Clean  and  smooth 
the  teeth,  stop  all  tobacco  while  the  investigation 
is  going  on,  remove  all  possible  causes.  Allay 
the  fear  of  cancer,  take  a blood  Wassermann,  give 
salvarsan  when  this  is  positive.  Make  a physical 
examination  and  look  in  the  X-ray  for  signs  of 
tuberculosis.  Then,  when  all  possible  factors  are 
removed,  you  can  begin  to  think  of  splitting 
the  cheek  and  excising  the  area  for  frozen  sec- 
tion. But  this  is  rarely  necessary.  The  benign 
and  the  early  stage  of  cancer  are  easily  differen- 
tiated. Now  and  then  a primare  syphilitic 
lesion  or  an  early  tubercular  infection  may  re- 


quire a biopsy  to  differentiate  from  cancer,  but  a 
biopsy  with  frozen  section,  to  be  followed  at  once 
by  the  complete  local  removal,  if  the  section  shows 
cancer.  Personally  I have  had  one  syphilitic 
lesion  at  the  base  of  the  tongue  which  I could 
not  differentiate  from  cancer.  It  had  passed  the 
stage  of  hypertrophied  papillae.  The  Wasser- 
mann  was  positive.  It  was  my  opinion  that  it 
was  safer  to  do  biopsy.  The  patient,  however, 
took  the  risk  and  the  salvarsan.  In  three  weeks 
the  lesion  had  disappeared.  Had  it  been  cancer 
he  might  have  lost  his  life. 

Hypertrophy  of  Labial  Glands.  The  cysts 
and  adenoma  of  the  mucous  glands,  especially  of 
the  lower  lip  have  been  known  even  before  we 
had  educated  the  public  to  come  at  once  if  they 
observed  a white  patch  or  a sore  spot,  or  a nodule 
in  the  mouth,  and  it  is  more  than  ten  years  since 
I published  an  article  on  keloid  tumors  of  the 
lower  lip.  But  only  in  recent  years  have  I seen 
many  examples  of  an  exaggerated  appearance  of 
these  glands  throughout  the  mucous  membrane 
of  the  mouth,  especially  on  the  cheek.  These 
cases  are  drastic  evidence  that  people  are  getting 
information  and  that  the  dental  and  medical  pro- 
fessions are  looking  at  the  mouth  more  critically. 
In  their  first  impression  they  think  they  are  ob- 
serving things  they  have  never  seen  before.  Per- 
haps they  have  never  seen  them  before,  but  they 
were  overlooked  because  the  vision  of  both  pro- 
fessions was  taken  up  with  a fully  developed 
local  lesion,  usually  cancer.  In  many  mouths 
the  little  glands  are  visible  beneath  the  red 
mucous  membrane  as  dots  and  oblong  sausage- 
shaped yellow  and  grayish  white  areas.  They 
cannot  be  felt  but  are  seen  shining  through  the 
transparent  epiderman  layer  of  the  mucous  mem- 
brane. They  remind  me  of  the  lacteals  that  one 
now  and  then  sees  shining  through  the  wall  of 
the  small  intestine  near  the  mesentery  when  the 
abdomen  is  opened,  usually  for  stab  or  gunshot 
wounds  within  two  or  three  hours  after  a full 
meal.  These  visible  sub-mucous  glands  of  the 
oral  cavity  are  not  pathological  but  they  must 
be  borne  in  mind  and  differentiated  from  leu- 
coplakia,  Vincent’s  angina  and  areas  of  irritation. 
I know  they  have  no  relation  to  cancer.  I have 
yet  to  find  their  diagnostic  significance. 

Stomatitis.  A diffuse  inflammation  of  the 
mucous  membrane  of  the  mouth  always  accom- 
panies the  diffuse  form  of  Vincent’s  angina,  but 
the  typical  local  lesion  of  this  infection  is  readily 
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seen  in  the  inflamed  mucous  membrane.  In  the 
worst  forms  of  diffuse  leucoplakia  associated  with 
ragged,  dirty,  foul  teeth,  in  addition  to  the  diffuse 
white  appearance  of  the  mucous  membrane,  there 
may  even  be  area  of  redness  and  even  an  exudate. 
In  most  of  these  cases  the  secondary  stomatitis  is 
associated  with  Vincent’s  angina  infection.  Now 
and  then  we  see  diffuse  stomatitis  when  there  is 
no  element  like  tobacco  in  extensive  pyorrhoea, 
usually  associated  with  root  abcesses.  This  type 
never  gets  well  until  the  teeth  are  extracted.  In- 
fected tonsils  and  the  dripping  of  pus  from  a naso- 
sinus  infection  in  the  posterior  nares  map  produce 
this  type  of  stomatitis  in  which  neither  tobacco 
nor  Vincent’s  angina  is  present  as  the  causative 
agent.  The  stomatitis  that  has  no  relation  to  to- 
bacco and  is  not  associated  with  Vincent’s  angina 
is  very  slow  in  its  spontaneous  recovery  after  the 
causative  factors  are  removed,  and  these  patients, 
should  they  have  a fear  of  cancer,  may  become 
chronic  invalids  or  neurasthenics,  because  of  the 
persistent  symptoms — soreness,  redness  and 
whitish  areas  after  the  extraction  of  the  infected 
teeth  or  the  removal  of  the  tonsils,  or  the  drain- 
age of  the  sinuses  or  the  straightening  of  the 
septum. 

This  septic  form  of  stomatitis  present  in  the 
user  of  tobacco  is  often  diagnosed  leucoplakia, 
because  white  patches  due  to  exudate  are  often 
present.  These  cases  do  not  get  well  and  are  not 
even  not  much  improved  when  tobacco  is  discon- 
tinued, and  are  often  used  as  examples  of  leuco- 
plakia having  no  relation  to  tobacco. 

W’hen  Vincent’s  angina  is  treated  without  bac- 
teriological evidence,  this  form  of  stomatitis  is 
not  relieved  and  when  the  cover  slips  show  the 
spirilla  the  specific  treatment  for  Vincent’s  an- 
gina does  not  give  the  usual  immediate  relief, 
because  the  factors  of  infection  in  root  abscesses, 
tonsils  or  sinuses  are  still  present.  I am  seeing 
more  and  more  of  this  group.  Such  cases  demon- 
strate the  importance  that,  in  addition  to  a sur- 
vey of  the  oral  cavity  which  includes  X-ray  films 
of  the  teeth  and  cover  slips  examination,  there 
must  be  a thorough  inspection  of  the  tonsils, 
nasopharynx  and  sinsues.  The  dentist  needs  the 
nose  and  throat  specialist,  and  the  latter  needs 
the  former.  Both  should  be  able  to  make  a 
complete  survey. 

Glossititis.  A diffuse  thickening  and  enlarge- 
ment of  the  tongue  has  been  observed  chiefly 


with  leucoplakia,  with  and  without  cancer,  in 
which  blood  Wassermann  was  positive  and  in 
tuberculosis  of  the  tongue  in  which  the  Wasser- 
mann was  negative.  * 

In  passing,  it  is  interesting  to  note  that  the 
prognosis  for  a cancer  of  the  tongue,  no  matter 
how  small,  in  diffuse  glossititis  with  Wassermann 
plus,  is  almost  always  fatal.  Records  show  this 
from  the  very  beginning,  nor  have  we  been  able 
to  find  any  improvement  since  the  introduction 
of  radium  and  X-rays,  including  buried  radium 
needles  and  emanations  with  or  without  surgery. 

Fissured  Tongue.  Unless  due  to  the  scar  of  a 
previous  operation,  it  is  usually  associated  with 
stomatitits,  especially  leutic.  I have  not  seen  it 
in  tuberculosis. 

Bulging  Cheek.  Cancer  of  the  cheek  is  more 
common  in  the  fat  than  in  the  thin  because  the 
accumulation  of  fat  in  the  cheeck  pushes  the 
mucous  membrane  between  the  teeth  and  if  there 
is  leucoplakia  with  rough  and  ragged  teeth,  the 
opportunity  for  injury  of  the  cheek  is  increased 
and  with  the  opportunity  for  the  development 
of  cancer.  Fat  people  with  this  complication 
should  be  unusually  careful  in  keeping  their  teeth 
clean  and  smooth. 

Fibroma.  It  is  remarkable  how  often  this 
lesion  is  diagnosed  leucoplakia  when  the  sub- 
epidermal  fibrous  nodule  is  covered  with  thin, 
white,  anemic  mucous  membrane,  or  cancer  when 
the  mucous  membrane  over  the  white  nodule  has 
ulcerated  due  to  the  pressure  of  the  nodule  or 
injury  from  teeth  or  plate.  These  nodules  vary 
in  size  from  bird  shot  to  that  of  a pea,  the  cause 
is  the  same  as  a fribroma  elsewhere — injury. 
Biting  the  tongue,  cheek  or  lip  is  the  most  com- 
mon factor.  Therefore,  fibromas  are  most  com- 
monly found  in  areas  which  can  be  bitten  by  the 
teeth.  When  they  are  found  elsewhere,  the  in- 
jury has  been  produced  by  a foreign  body — fish- 
bone, or  a hypodermic  needle  in  a tonsil  operation, 
or  a bruise  by  a dental  instrument. 

In  about  ten  per  cent  of  the  cases  of  fibroma, 
cancer  has  developed.  For  this  reason,  if  the 
lesion  is  in  a spot  subjected  to  constant  irritation 
of  the  teeth  or  a plate,  it  should  be  removed  at 
once  with  a good  margin.  If  anywhere  else,  there 
is  no  danger  to  wait  a few  months  for  possible 
spontaneous  disappearance,  which  often  takes 
place  in  keloid  or  fibroma. 

Wart.  .\s  the  fibroma  is  a mass  of  connective 
tissue  beneath  the  mucous  membrane,  a wart  is 
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a mass  of  epithelial  tissue  on  top  of  it.  This 
area  of  epithelial  hypertrophy  is  much  more 
apt  to  develop  into  malignancy  than  the  area  of 
connective — tissue  hyperplasia.  The  most  com- 
mon cause  of  a wart  in  the  oral  cavity  is  leuco- 
plakia,  but  now  and  then  the  warty  growth  may 
develop  at  once  from  the  irritation  of  a tooth  or 
plate  or  from  the  burn  of  tobacco  or  pipe  without 
any  evidence  of  leucoplakia. 

Warts  should  always  be  removed  with  a good 
margin,  so  that  no  matter  what  the  microscope 
shows,  sufficient  has  been  removed.  There  is  no 
way  of  telling  whether  the  wart  is  malignant  or 
not  until  the  microscopic  section  has  been  ex- 
amined. Up  to  1915  records  show  very  few 
warts  and  very  few  early  cancers.  Then  came 
more  early  cancers  and  a larger  number  of  warts. 
Now  the  per  cent  of  warts  is  greater  than  the  per 
cent  of  cancer,  and  the  two  together  are  much 
more  numerous  than  fully  developed  cancer.  This 
means  we  are  on  the  road  to  cure  cancer  of  the 
oral  cavity. 

Ulcer.  Whenever  you  see  an  ulcer,  think  of 
cancer.  If  the  ulcer  is  in  leucoplakia  do  not  de- 
lay a minute,  but  e.xcise  it  with  a good  margin. 
If  the  ulcer,  no  matter  how  small,  has  an  in- 
durated edge,  excise  it,  although  it  may  be  tu- 
bercular or  syphilitic,  or  due  to  the  pressure  or 
injury  from  a tooth,  nevertheless,  if  it  is  an 
ulcer,  it  is  dangerous  to  delay  to  see  the  effects 
of  removing  the  cause.  Even  if  the  Wassermann 
is  plus,  if  the  ulcer  has  an  indurated  edge,  do 
not  delay.  The  ulcer  rarely  seen  in  Vincent’s 
angina,  has  no  indurated  edge  and  reacts  almost 
immediately  to  treatment.  It  is  usually  asso- 
ciated with  other  minute  ulcers  so  commonly 
observed  in  Vincent’s  angina  to  an  extreme  de- 
gree. In  pyorrhoea  there  may  be  multiple  super- 
ficial ulcers  on  the  gum.  But  if  there  is  a single 
ulcer,  burn  it  out  with  the  cautery  and  get 
enough  tissue  for  microscopic  study.  Bear  in 
mind  that  all  these  small  ulcers  of  the  mouth,  no 
matter  where  they  are  situated,  can  be  excised 
with  a margin  sufficient  for  cancer  and,  more 
important,  sufficient  for  the  cure  of  cancer,  with- 
out mutilation,  with  far  greater  certainty  of  a 
cure  than  from  radiation. 

The  unfortunate  thing  is  that  these  little  ul- 
cers are  neglected,  because  so  many  in  the  onset 
are  not  cancer  and  so  many  recover  with  and 
without  radiation.  But  so  many  fully  developed 
cancers  today  are  the  history  of  a neglected  ulcer. 


With  few  exceptions,  the  best  treatment  for  an 
ulcer  is  its  complete  excision  and  at  once.  When 
the  ulcer  is  so  large  that  its  complete  removal 
would  be  mutilation,  there  must  be  biopsy,  but 
there  is  not  much  chance  of  a cure  for  a cancer- 
ulcer  in  the  mouth  the  complete  excision  of 
which  means  mutilation. 

Tuberculous  Ulcer.  As  a rule  it  has  no  in- 
duration and  an  excavated  edge,  but  when  the 
tuberculous  ulcer  is  small,  it  may  have  an  in- 
durated edge  and  should  be  excised  like  any  other 
ulcer,  whether  the  edge  is  indurated  or  not.  As 
a rule  the  tubercular  ulcer  is  larger  and  when  of 
this  size,  it  has  a different  edge  and  does  not 
palpate  like  cancer,  and  there  is  evidence  of  tu- 
berculosis in  the  lungs.  With  this  ulcer  there 
may  be  stomatitis  due  to  myositis  around  tu- 
bercles buried  in  the  muscle.  Sometimes,  on  ac- 
count of  induration,  this  is  difficult  to  differen- 
tiate from  cancer.  Biopsy  is  always  indicated, 
because  the  lesion  is  large,  and  this  settles  the 
question  at  once.  Cancer  seems  to  be  rare  in 
tuberculosis  of  the  tongue  and  oral  cavity.  Now 
and  then  it  has  occurred  in  tubercular  lupus  of 
the  skin.  The  prognosis  for  tuberculosis  of  the 
mouth  is  good.  There  is  practically  always  tu- 
berculosis of  the  lungs,  and  the  tongue  is  in- 
fected because  of  injury. 

Syphilitic  Ulcer.  The  primary  lesions  are 
usually  on  the  mucous  membrane  of  the  lower 
lip.  They  are  characteristic,  Wassermann  plus, 
with  rapid  healing — within  ten  days — after  sal- 
varsan.  Mucous  patches  are  not  so  common, 
but  the  typical  patch  is  not  at  all  like  cancer. 
Attention  has  already  been  called  to  a tubercu- 
lar area  at  the  base  of  the  tongue,  difficult  to 
distinguish  from  cancer.  Attention  has  also  been 
called  to  the  common  association  of  cancer  and 
syphilis  of  the  tongue,  stomatitis  and  gumma  and 
its  bad  prognosis. 

Records  at  Johns  Hopkins  show  a definite  and 
marked  decrease  in  the  number  of  cases  with 
lesions  within  the  mouth  in  which  the  blood 
Wassermann  is  positive,  and  the  glossititis  un- 
doubtedly the  result  of  untreated  syphilis  and 
gumma  of  the  tongue  have  practically  disap- 
peared in  the  last  ten  years.  Primary  leutic 
lesions  and  mucous  patches  are  becoming  equally 
rare.  Syphilis  as  a factor  of  cancer  of  the  tongue 
so  prominent  in  the  time  of  Butlin  of  London  is 
apparently  under  control  in  this  country. 
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Pellagra.  Fifteen  years  ago,  when  pellagra 
was  common  in  the  South,  a few  cases  of  stoma- 
titis were  observed,  diffused  lesions  which  are 
not  difficult  to  distinguish  from  cancer.  There 
was  one  case,  a man  from  a southern  state  with 
glossititis  with  peculiar  changes  of  the  mucous 
membrane  of  the  tongue.  The  lesion  had  come 
on  while  he  had  been  confined  to  a penitentiary. 
The  tongue  had  neither  the  appearance  of  cancer 
nor  of  tuberculosis.  The  Wassermann  was  nega- 
tive. The  X-ray  showed  no  lesion  of  the  lung. 
The  spirilla  of  Vincent’s  angina  was  not  present. 
The  patient  kept  his  teeth  clean  and  did  not  use 
tobacco.  While  under  observation  vesicles  and 
similar  lesions  broke  out  on  the  lower  lip.  In- 
creased vitamins  and  essential  foods  were  in- 
creased, followed  by  rapid  healing  of  the  entire 
lesion.  I have  no  example  of  cancer  of  the  mouth 
developing  in  one  of  these  lesions  of  the  oral 
cavity  that  may  be  associated  with  this  disease. 

Scurvy.  This  allows  a discussion  of  the  en- 
tire subject  of  bleeding  gums,  in  which  scurvy 
is  only  one  of  the  factors.  The  discussion  be- 
longs under  Vincent’s  angina.  There  are  some 
cases  of  sore  mouths,  with  or  without  the  pres- 
ence of  Vincent’s  spirillum  and  with  or  without 
bleeding.  Other  causes  and  factors  must  be 
found  and  removed  before  the  lesion  of  the  mouth 
will  recover. 

Leukaemia.  Now  and  then  in  leukaemia  the 
gums  are  so  swollen  that  the  teeth  are  almost 
buried  by  the  rising  gum.  It  involves  the  upper 
and  lower  jaw  and  the  tissues  on  both  sides  of 
the  jaw.  Microscopically,  beneath  the  epider- 
mis, there  is  a diffuse  growth  of  lymphoid  cells 
giving  the  picture  of  lymphosarcoma.  The  ex- 
amination of  the  blood  confirms  the  diagnosis. 
This  condition  of  the  gums  in  leukaemia,  has  ap- 
pieared  in  very  few  cases  and  a short  time  before 
death. 

Subcutaneous  Benign  Tumors.  Practically 
everything  above,  so  far  excepting  the  hyper- 
trophy of  the  labial  glands  and  the  fibroma,  are 
lesions  of  the  epidermal  zone  of  the  mucous  mem- 
brane. Subcutaneous  tumors  are  rare  and  as  a 
rule  not  difficult  to  diagnose  nor  to  completely  re- 
move unless  they  are  too  large.  The  diffuse 
haem  and  lymph  of  the  mucous  membrane  of  the 
cheek,  floor  of  the  mouth  and  the  tongue  may  be 
so  large  at  birth  that  one  would  wish  to  try 
radiation  first.  Experience  favors  complete  ex- 


cision of  these  angiomatous  tumors  if  it  can  be 
done  without  mutilation.  They  are  rare  tumors. 

When  a subcutaneous  tumor  reaches  the  size 
of  a pea,  it  is  safer  to  remove  it.  There  is  no 
way  to  distinguish  fibroma  from  the  adenoma  or 
the  dermoid  cyst.  In  a number  of  instances  of 
malignant  tumors — both  cancer  and  sarcoma — 
the  patients  have  become  aware  of  a small  sub- 
cutaneous tumor  for  years.  The  most  common 
situation  of  these  subcutaneous  tumors  is  on  the 
lower  lip,  and  it  is  best  to  leave  them  alone  un- 
less they  get  larger  than  a pea,  as  they  often 
disappear  with  and  without  spontaneous  rupture. 
When  size  or  irritation  demands  removal,  give 
them  a good  margin  and  have  them  studied 
microscopically,  because,  as  stated  before,  ke- 
loids may  develop  in  the  scar  and  suggest  ma- 
lignant recurrance. 

Ranula  and  Sublingual  Glands.  One  should 
be  familiar  with  this  region  of  the  floor  of  the 
mouth.  On  each  side  of  the  anterior  third  of 
the  tongue  one  can  see  and  feel  the  mucous  mem- 
brane sublingual  salivary  glands  and  on  each 
side  of  the  middle  rhaphe  one  will  observe  the 
papillae  through  which  this  and  the  submaxil- 
lary salivary  gland  ducts  empty. 

Calculi  and  the  sublingual  and  submaxillary 
glands  are  not  at  all  difficult  to  recognize  on  pal- 
patation  or  in  the  x-ray,  and  are  easily  removed 
through  the  mouth.  Ranula  is  a distinct  sub- 
mucous cystic  tumor  varying  in  size.  There 
should  be  no  difficulty  in  distinguishing  it  from 
sarcoma  and  cancer. 

Mixed  Tumors  of  the  Parotid.  Their  com- 
mon situation  is  in  the  neck  near  the  angle  of 
the  jaw,  but  they  may  occur  in  the  cheek,  hard 
palate,  tonsil,  or  in  the  sublingual  region  as  well 
as  in  the  submaxillary.  They  are  distinctly  pal- 
pable tumors.  They  can  be  easily  and  properly 
removed  without  mutilation.  They  can  not  al- 
ways be  differentiated  from  beginning  sarcoma, 
or  other  benign  tumors  of  various  types. 

Rare  Lesions  of  the  Oral  Cavity.  To-day  the 
lesions  above  described  are  more  frequent  than 
cancer,  in  fact  the  non-malignant  lesions  of  the 
oral  cavity  have  increased  from  three  to  sixty- 
five  per  cent.  Something  new  that  is  not  malig- 
nant is  coming  under  observation  every  month. 
Dr.  Bedford  Shelmire,  before  the  section  on  Der- 
matology of  the  Southern  ^Medical  .Association 
gives  a very  clear  description  of  what  he  terms 
certain  diseases  of  the  oral  mucous  membrane 
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and  Vermillion  borders  of  the  lips.  He  speaks  of 
them  as  a non-surgical  condition  of  the  oral  cavi- 
ty. He  mentions  the  raspberry  tongue  of  scarlet 
fever;  Koplik  spots  of  measles;  the  oral  hem- 
orrhages, ulcerations  and  infiltration  of  the  var- 
ious leukaemias,  the  glossititis  of  pernicious 
anemia,  the  ulcerations  of  a granulocystic  an- 
gina; the  stomatitis  of  pellagra;  the  hemorrhage 
of  scurvy;  the  pin-head  white  oral  tubercle  of 
military  tuberculosis;  the  petechial  hemorrhage 
of  bacterial  endocarditis.  He  also  describes  very 
fully  the  stomatitis  that  may  be  produced  by 
drugs,  such  as  mercury,  etc.  Such  stomatitis 
may  extend  to  a diffuse  periostitis  with  the  ulti- 
mate loss  of  all  the  teeth  and  some  sequestra. 
Since  the  use  of  intravenous  lead  for  cancer 
there  has  been  observed  the  blue  line  on  the  gum 
in  most  cases,  but  rarely  stomatitis. 

Cancer.  Those  of  us  whose  surgical  experi- 
ence goes  back  25  years  or  more  know  what 
late  cancer  of  the  mouth  means.  It  means  a 
hopeless  condition  in  more  than  fifty  per  cent 
of  the  cases  and  a chance  of  curing  the  disease  in 
less  than  twenty  per  cent.  Far  better  results 
were  obtained  in  the  lips  than  on  the  tongue,  and 
in  the  gum  and  hard  palate  far  better  than  in 
the  cheek  and  soft  palate. 

Radiation  offers  palliation  when  surgery  of- 
fers nothing  but  mutilation.  Only  the  ignorant 
and  uninformed  should  die  of  cancer  of  the 
mouth.  When  the  correct  information  in  regard 
to  the  oral  cavity  is  properly  disseminated,  den- 
tists and  physicians  will  be  swamped  with  the 
type  of  lesions  described,  and  cancer  will  then 
appear  as  an  innocent  local  lesion  in  the  type 
of  a wart  or  an  ulcer.  Mouth  lesions  will  then 
be  one  of  two  groups.  In  the  larger,  the  cause 
or  causes  will  be  found  and  removed,  and  the 
lesion  will  disappear.  In  the  smaller,  the  local 
lesion  of  the  character  of  a wart  or  ulcer  will 
immediately  be  properly  removed  with  the 
knife  or  cautery,  in  such  a manner  that  if  the 
microscope  shows  beginning  cancer,  no  further 
operation  will  be  necessary. 


DISCUSSION 

ROBERT  H.  IVY,  M.  D.,  D.  D.  S., 
Philadelphia,  Pa. 

That  the  present  campaign  for  cancer  control 
is  bearing  fruit  is  borne  out  by  the  fact  that  a 
large  majority  of  patients  who  consult  us  on  ac- 
count of  ulceration  or  swelling  of  any  nature 


in  the  mouth  or  about  the  face  ask  the  question, 
“Is  it  cancer?”  While  I fully  recognize  that  in 
early  diagnosis  and  treatment  lies  our  only  hope 
at  present  of  conquering  this  disease,  it  is  well 
to  call  attention  to  the  fact  that  overenthusiasm 
in  this  propaganda  may  lead  to  a tendency  to 
regard  every  abnormality  with  suspicion,  and  to 
insufficient  effort  on  the  part  of  physicians  and 
dentists  to  discriminate  between  harmless  ab- 
normalities and  potentially  malignant  growths. 
This  over-enthusiasm  has  in  some  cases  worked 
great  damage  to  the  minds  of  patients  having 
some  trifling  lesion,  causing  them  to  adopt  a 
hopeless  attitude  and  become  the  subjects  of 
various  imaginary  ailments.  It  has  also  led  to 
entirely  needless  radiation  or  radical  surgery  for 
conditions  requiring  the  simplest  form  of  treat- 
ment or  perhaps  no  treatment  at  all.  If  we  can 
conduct  this  campaign  in  a sane,  common-sense 
sort  of  way,  without  unduly  alarming  people, 
we  shall  go  a long  way  toward  reducing  the 
mortality  from  this  disease,  but  if  people  have 
to  be  scared  stiff  in  the  process  of  education 
much  harm  will  be  done  also.  Physicians  and 
dentists,  as  Dr.  Bloodgood  says,  should  equip 
themselves  so  that  they  will  be  able  to  recognize 
and  differentiate  at  least  the  commoner  growths 
and  abnormalities  of  the  oral  cavity.  And  here, 
perhaps  it  might  be  worth  while  to  speak  of  one 
or  two.  things  which  are  not  cancer  of  the  mouth, 
but  which,  nevertheless  are  not  infrequently  mis- 
taken for  it,  patients  being  advised  to  have  radi- 
cal anti-cancer  treatment.  One  of  these  is  the 
torus  palatinus,  which  is  a developmental  ev- 
ostosis  of  the  palatal  processes  of  the  maxillae 
in  the  region  of  the  median  suture,  presenting 
an  oval,  usually  smooth  but  sometimes  nodular 
hard  swelling  in  the  middle  of  the  roof  of  the 
mouth.  It  is  seen  to  a greater  or  lesser  degree 
in  about  20  per  cent  of  elderly  people.  It  under- 
goes no  changes  in  size  over  a period  of  many 
years,  causes  no  pain,  and  the  individual  is 
usually  entirely  unaware  of  its  presence  until 
attention  is  called  to  it  by  a physician.  Perhaps 
a dozen  cases  are  referred  to  me  in  a year  for 
treatment,  the  patients  having  been  informed 
of  the  possibility  of  a malignant  growth.  This 
condition  demands  surgical  treatment  only  when 
the  overlaying  soft  tissues  become  irritated  from 
rubbing  or  where  the  swelling  interferes  with 
the  proper  fitting  of  an  artificial  denture.  In 
such  cases  the  mucoperiosteum  can  be  dissected 
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back  and  the  redundant  bone  trimmed  away. 

Another  common  site  of  imaginary  carcinoma 
but  a rather  rare  one  for  true  carcinoma  is  the 
posterior  part  of  the  side  of  the  tongue,  just  in 
front  of  the  attachment  of  the  anterior  pillar  of 
the  fauces.  Here  are  several  parallel  folds  of 
mucous  membrane,  known  as  the  papillae 
joliatae,  which  sometimes  become  enlarged  and 
reddened,  generally  as  a result  of  chronic  naso- 
pharyngeal infection,  and  may  even  become 
slightly  indurated  to  palpation.  Great  care  is 
necessary  in  cases  of  this  character  lest  patients 
become  obsessed  with  the  idea  of  cancer. 

A decubital  ulcer  from  pressure  of  an  artificial 
denture  may  have  some  of  the  characteristics  of 
early  carcinoma,  presenting  an  ugly  indurated 
sore,  which,  however,  will  disappear  in  a few 
days  if  the  patient  discontinues  wearing  the  den- 
ture. Of  course,  it  is  well  known  that  such  forms 
of  irritation  if  continued  may  lead  to  malignancy, 
but  there  is  no  reason  for  unnecessarily  alarming 
the  patient  before  giving  simple  measures  of  re- 
lief for  a short  time  and  noting  whether  spon- 
taneous improvement  occurs. 

Tubercle,  as  Dr.  Bloodgood  has  pointed  out,  is 
sometimes  extremely  difficult  to  differentiate 
clinically  from  carcinoma,  but  often  with  a little 
care  and  thought  mistakes  will  be  avoided.  For 
instance,  a woman  in  the  early  twenties  presented 
a painful  circumscribed  lump  about  one  centi- 
meter in  diameter  at  the  edge  of  the  tongue  near 
the  tip  which  had  been  noticed  for  about  two 
years.  Slight  ulceration  was  just  beginning.  The 
patient  had  been  almost  driven  out  of  her  mind 
because  a physician  had  suggested  cancer.  We 
realize  that  cancer  is  apparently  becoming  more 
common  before  thirty  years  of  age.  Yet  cancer 
of  the  tongue  in  a woman  of  23  is  practically 
unheard  of,  and  such  a case  should  surely  demand 
a little  investigation  for  more  probable  things 
before  suggesting  the  possibility  of  carcinoma  to 
the  patient.  The  biopsy  confirmed  the  clinical 
diagnosis  of  tuberculosis. 

I can  add  nothing  to  the  wonderful  descrip- 
tion Dr.  Bloodgood  has  given  you  of  the  pre- 
cancerous  lesions  and  early  cancer  of  the  mouth. 
I believe  there  is  nothing  in  the  literature  that 
deserves  to  be  more  classical  than  his  account  of 
leucoplakia.  Your  Society  is  to  be  congratulated 
on  this  auspicious  and  enthusiastic  opening  of  a 


campaign  which  will  undoubtedly  have  an  effect 
in  reducing  the  cancer  mortality  in  the  com- 
munity. 


WILLIAM  C.  SPEAKMAN,  D.  D.  S. 

Wilmington,  Del. 

The  medical  profession  in  general,  the  dental 
profession  in  particular  and  especially  the  public 
at  large,  should  be  and,  no  doubt,  are  deeply  in- 
debted to  Dr.  Bloodgood  for  his  labor  and  untir- 
ing efforts  to  teach  us  something  of  cancer  and 
to  lessen  the  dread  of  smallpox,  yellow  fever  and 
tuberculosis  and  counter  ills  which  in  times  gone 
by  have  been  the  scourge  of  the  human  race  and 
which  are  no  longer  so  dreaded. 

With  the  knowledge  and  the  means  which  are 
coming  more  and  more  to  us,  the  dread  of  cancer 
will  go  the  road  and  the  dread  of  the  afflictions 
mentioned  above  will  be  lessened. 

Somewhere  I have  seen  the  statement  that 
cancer  is  nothing  more  or  less  than  tissue  cells 
that  have  gone  “bolshevik.”  It  struck  me  as 
being  not  a half  bad  statement. 

Speaking  for  the  dental  profession,  I haven't 
the  slightest  doubt  that  in  the  past  many  pre- 
cancerous  conditions  have  passed  the  eye  of  the 
dentists.  Probably  in  the  past  he  has  been  en- 
tirely too  mechanical.  He  saw  the  teeth  only, 
looked  at  the  teeth  only  and  visualized  their  me- 
chanical repair.  Evidences  of  leucoplakia,  ulcers 
of  the  tongue  and  the  lips,  probably  a bit  of  an 
enlargement  of  the  jaw  here  and  there  and  the 
slight  evidence  of  an  antrum  disorder  probably 
did  not  particularly  interest  him  and  he  left  that 
to  the  family  physician  or  passed  it  by  with  the 
remark  that  “nature  will  take  care  ^f  it  and  it 
will  be  better  in  a few  days.”  However,  I am 
glad  to  say  that  all  this  has  changed.  The  dental 
surgeon  of  today,  practically  all  of  them,  in  ex- 
amining a patient  observes  and  makes  note  of  the 
condition  of  the  mucous  membrane,  the  lips,  the 
alveolar  border,  the  palate  and  the  tongue.  He 
observes  also  the  condition  of  the  throat  and 
last  the  teeth.  He  may  not  attempt  to  treat  all 
these  things,  espiecially  the  throat,  but  he  does 
call  the  patient’s  attention  to  tissue  which  is  not 
normal.  His  eye  has  been  trained  to  a more 
complete  diagnosis  of  mouth  conditions  as  a 
whole. 

You  see,  in  the  past,  I had  better  say,  years 
ago,  the  teaching  staff  of  a medical  college  real- 
ized that  the  dental  teaching  staff  of  probably 
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the  same  college  or  university  was  giving  thor- 
ough instructions  in  the  mouth  and  on  the  other 
hand,  the  dental  teaching  staff,  as  I say,  years 
ago,  was  given  to  teach  more  of  the  mechanical 
repair  of  the  teeth  and  the  supply  of  the  missing 
ones  and  the  pathological  conditions  of  the  mouth 
were  left  supposedly  to  the  teaching  staff  of  the 
department  of  medicine;  but,  as  I say,  this  has 
changed,  and  today  with  an  intimate  cooperation 
between  the  physician  and  the  dentist,  the  can- 
cer survey  for  which  we  are  preparing  will  be  far 
more  successful  with  the  two  professions  working 
hand  in  hand. 

There  are  from  time  to  time  pre-cancerous 
conditions  or  conditions  which  may  lead  to  pre- 
cancerous  conditions  in  the  mouth  and  as  Dr. 
Bloodgood  points  out,  they  have  a small  begin- 
ning, sometimes  so  small  a beginning  that  they 
seem  insignificant.  One  which  he  takes  up — 
epulis — is  more  or  less  common.  It  is  very  prone 
to  make  its  appearance  between  teeth,  one  or 
both,  affected  by  caries.  It  is  undoubtedly 
caused  by  irritation  and  the  increased  growth 
comes  from,  not  the  mucous  membrane,  but  from 
the  underlying  tissue,  the  mucous  membrane 
lending  itself  as  a covering  in  which  the  cell 
growth  is  contained.  In  the  vast  majority  of 
cases  it  disapp>ears  when  the  irritation  has  been 
removed,  and  the  irritation  is  removed  by  restor- 
ing the  natural  contour  of  the  teeth  so  that  food 
does  not  pack  down  upxin  the  irritated  tissue. 

It  is  quite  true,  as  Dr.  Bloodgood  asserts,  that 
we  must  take  into  consideration  antrum  shadows 
from  reflected  light  and  the  x-ray.  Antrum 
shadows  must  not  be  neglected.  They  may  come 
from  sarcoma  or  sininitis.  If  it  is  the  latter,  we 
find  on  opening  into  the  antrum,  pus,  which 
should  be  cultured  and  smear  obtained.  If  it  is 
a dry  operation  then  you  must  look  for  tissue 
for  microscopic  study. 

Dr.  Bloodgood  calls  our  attention  to  ill-fitting 
plates.  There  are  still  ill-fitting  plates,  it  is  true, 
but  not  so  many  of  them,  for  mechanical  recon- 
struction is  growing  better  and  better  so  that  the 
source  of  irritation  can  almost  be  dismissed.  I 
know  of  one  case  of  an  enlarged  tuberosity  which 
was  undoubtedly  caused  by  a plate  which  the 
patient  was  wearing  and  I have  lately  observed 
a sarcoma  which  unquestionably  was  produced 
by  the  stem  of  a pipe  plus  a few  very  ragged 
teeth  on  the  same  side  of  the  mouth. 

Biting  the  cheek  is  another  thing  which  a den- 


tist observes  and  which  is  easily  corrected,  so 
we  may  pass  that  along. 

Probably  the  greater  number  of  teeth  that  are 
extracted  today  are  extracted  without  first  mak- 
ing an  x-ray.  Probably  making  an  x-ray  is  the 
ideal  thing  to  do,  but  very  busy  men,  particu- 
larly those  making  a specialty  of  extractions,  do 
not  have  the  time  to  make  x-rays  of  all  teeth 
extracted,  and  in  the  majority  of  instances  it  is 
not  necessary,  although  I say  it  is  the  ideal  way. 
Men  who  make  a specialty  of  extraction  become 
very  skillful  and  they  very  soon  see  if  a tooth, 
loose  or  not,  is  an  unusual  one.  I am  glad  to  say 
that  a great  many  such  men,  as  a means  of  pre- 
caution, do  send  the  teeth  to  a laboratory  for 
investigation. 

Small  warts  and  hypertrophied  papillae  are 
not  exactly  frequent  but  they  are  found  in  mouths 
and  in  a great  many  instances  remain  benign 
unless  they  are  subject  to  a great  deal  of  irrita- 
tion. Irritation  of  the  lips  from  rough  and  dirty 
teeth  is  always  a menace  and  should  be  watched 
as  should  all  hardening  of  a small  spot,  a warty 
thickening,  superficial  sores  and  ulcers  that  do 
not  heal. 

I do  not  think  it  is  wise  to  even  suggest  to  a 
patient  that  one  suspects  cancer,  or  a pre-cancer- 
ous condition,  but  I would  say  to  the  patient, 
“Here  is  a little  sore  or  thickening  or  growth,  it 
probably  isn’t  anything  at  all  but  let’s  watch  it, 
let’s  do  not  let  it  become  something  grave,”— and 
if  needs  be  obtain  enough  tissue  for  a micro- 
scopic examination. 

We  must  bend  our  efforts  towards  cancer 
eradication  without  producing  cancerphobia. 


CARCINOMA  OF  THE  CERVIXH^ 

RICHARD  C.  BEEBE,  M.  D. 

Lewes,  Del. 

* Read  before  the  Medical  Society  of  Delaware,  Rehoboth,  Sep- 
tember 11.  1928. 

This  paper  on  carcinoma  of  the  cervix  is  not  a 
collection  of  scientific  data,  but  is  intended  to 
treat  the  subject  as  presented  to  the  general 
practictioner,  who,  in  my  opinion,  can  do  more 
at  present  to  lower  the  high  mortality  rate  of 
cancer,  by  early  diagnosis,  and  education  of  pa- 
tients to  the  great  risk  of  neglect,  than  any  im- 
provement in  application  of  treatment  that  exists 
at  present.  Many  patients  say  they  were  ad- 
vised by  friends  that  the  symptoms  they  com- 
plained of  are  only  normal  for  the  time  of  life. 
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If  the  public  had  to  watch  the  suffering  of  the 
patient  and  the  family  during  the  course  of  fatal 
carcinoma,  there  would  not  be  the  objections  to 
pelvis  examinations,  upon  which  so  much  de- 
pends if  the  patient  is  to  be  cured. 

All  authorities  agree  that  cancer  can  be  pre- 
vented in  the  majority  of  cases  by  the  proper 
recognition  and  care  of  the  so-called  pre-cancer- 
ous  stage  of  tumors  and  ulcerations,  also  that  the 
large  percentage  of  cures  occur  in  the  early  treat- 
ment of  cancer.  According  to  late  statistics,  some 
five  year  cures  of  carcinoma  of  the  cervix  have 
occurred  after  eighteen  and  twenty-four  months 
of  symptoms;  but  very  few  are  operable  after 
eight  months  of  symptoms.  The  primary  mor- 
tality rates  taken  from  all  the  large  clinics  vary 
from  3.5  to  26.6%.  The  percentage  of  five  year 
cures  averages  from  16  to  20%  by  operative  or 
radium  treatment. 

I will  classify  patients  as  (1)  pre-cancerous, 
(2)  operable,  and  (3)  inoperable.  By  pre-can- 
cerous, I mean  any  chronic  inflammatory  con- 
dition of  the  cervix.  Every  patient  with  symp- 
toms referable  to  the  genital  tract  should  be 
given  the  benefit  of  examination  with  speculum; 
and  any  chronic  inflammatory  condition  should 
be  looked  upon  with  suspicion.  If  the  condition 
does  not  clear  up  promptly  by  use  of  cautery, 
etc.,  we  use  small  doses  of  radium,  the  results  of 
which  even  in  ordinary  endocervicitis  and  small 
uterus  fibroids  are  remarkable. 

The  operable  carcinoma  is  one  involving  the 
cervix  only  and  not  over  eight  months  in  duration. 
The  treatment  of  this  is  favorable  by  either  oper- 
ation or  radium;  but  we  feel  that  the  preference 
should  be  given  to  radium.  The  primary  mor- 
tality rate  is  lower,  and  the  difference  in  con- 
valescence is  very  marked.  These  patients  should, 
without  exception,  have  frequent  follow-up  ex- 
aminations, preferably  monthly. 

The  carcinoma  involving  the  rectum,  bladder, 
paracervical  tissues,  and  regional  lymph  glands, 
over  eight  months  standing,  is  usually  past  cure 
by  operation;  and  the  primary  operative  mor- 
tality of  these  cases  is  very  high.  Radium  seems 
to  be  the  rational  treatment.  These  patients  are 
generally  in  poor  physical  condition;  their  hema- 
globin,  from  30  to  50%;  and  their  red  cells, 
2,000,000  to  3,000,000  with  associated  emacia- 
tion and  cachexia. 

Radium  usually  checks  the  bleeding  promptly, 
always  stops  the  menstrual  period  after  the  first 


month,  which  to  my  mind  helps  very  much  in  the 
local  as  well  as  the  general  improvement  of  these 
patients.  It  returns  diseased  structures  to  normal 
appearance  and  function.  The  application  of 
radium  in  any  case  is  not  to  be  compared  by  its 
immediate  or  after  effects  with  the  most  skillful 
operation  which  always  means  panhysterectomy 
and  sometimes  more.  Almost  all  clinics  use  mod- 
erate doses  of  radium  with  frequent  examinations 
and  repeated  applications  if  necessary. 

Case  History  No.  1 

Mrs.  C.  H.,  age  45  years,  white.  Chief  com- 
plaint: continuous  uterine  bleeding.  Family  his- 
tory: negative.  Past  history:  no  bearing.  Ad- 
mitted to  the  hospital  July  8,  1927  with  a history 
of  continuous  vaginal  bleeding  for  past  six 
months  with  intermittent,  profuse  hemorrhage. 
Had  first  noticed  some  spotting  between  men- 
strual periods  about  a year  previous.  On  admis- 
sion her  hemaglobin  was  only  55  with  a red  cell 
count  of  3,200,000.  On  examination,  she  was 
found  to  have  a large  fungating  growth,  friable 
and  bleeding  at  touch,  involving  the  anterior  lip 
and  left  side  of  the  servix  as  well  as  the  lower 
segment  of  the  fundus.  Several  days  after  ad- 
mission, 50  mg  of  radium  was  inserted  into  the 
cervical  canal;  the  cervix  and  vagina,  packed; 
and  left  for  twenty-four  hours  when  it  was  re- 
moved. She  had  no  hemorrhage  following  the 
removal  of  the  packing  and  no  especial  complaints 
save  that  of  weakness.  She  remained  in  the  hos- 
pital nine  days  when  she  was  discharged,  July 
23,  1927,  looking  much  better  and  having,  in  a 
large  measure,  regained  her  strength.  Her  con- 
dition at  the  time  was  noted  as  improved.  On 
September  5th,  she  returned  for  examination  and 
was  advised  that  the  radium  treatment  would 
probably  have  to  be  repeated.  A month  later, 
examination  revealed  the  entire  anteriar  vaginal 
wall  to  have  become  involved.  After  that  she 
had  frequent  vaginal  bleeding  with  at  times  pro- 
fuse hemorrhage.  Regular  examinations  showed  a 
constant  spreading  of  the  carcinomatous  growth 
with  a steady  degeneration  of  her  general  condi- 
tion. She  became  steadily  worse  and  expired 
August  19,  1928,  slightly  over  two  years  after  the 
first  symptoms  appeared. 

Case  History  No.  2 

]\Irs.  B.  M.,  age  30  years:  white.  Chief  com- 
plaint: frequent  vaginal  bleeding.  Family  his- 
tory: negative.  Admitted  to  the  hospital  Febru- 
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ary  8,  1927  with  a history  of  frequent  vaginal 
bleeding  since  summer  of  1926.  Also  gave  his- 
tory of  having  had  dysmenorrhea  and  some  ir- 
regularity of  menstruation  since  puberty.  For 
past  four  or  five  years,  had  had  constant  white  or 
creamy  vaginal  discharge  which  about  a year  and 
a half  before  admission,  became  blood  tinged. 
Had  not  had  any  frank  hemorrhages,  but  bleed- 
ing became  so  irregular  and  so  annoying  that  she 
came  in  the  hospital  for  examination.  She  had 
no  pain  or  discomfort  of  any  kind.  On  examina- 
tion, a bleeding  friable  mass  was  seen  on  the 
anterior  lip  of  the  cervix  involving  part  of  the 
vaginal  wall.  Her  hemaglobin  at  that  time  was 
65.  The  carcinoma  was  cauterized  and  50  mg 
of  radium  inserted  and  left  for  twenty-four 
hours.  Patient  was  discharged  but  returned  at 
frequent  intervals  for  observation  and  treatment. 
Six  months  later,  had  some  slight  bleeding  from 
the  vagina  and  returned  to  the  hospital,  where 
50  mg  of  radium  was  again  inserted  and  left  for 
twenty-four  hours.  Examination  at  this  time 
showed  the  cervix  to  be  enlarged  and  hard  to  the 
touch  with  a scar  on  the  right  side  extending  to 
the  wall  of  the  vagina  where  the  previous  growth 
had  been  curretted.  There  was  some  bleeding 
from  the  cervical  canal  which  was  rigid  and  re- 
sisted dilitation.  Patient  had  no  trouble  and 
was  discharged  at  the  end  of  the  week  on  Sep- 
tember 17,  1927.  The  following  month,  she  re- 
turned for  examination,  and  her  condition  was 
noted  as  improved.  On  January  20,  1928,  her 
condition  was  noted  as  improved  in  every  way. 
There  was  very  little  discharge  and  no  bleeding 
from  the  cervix  which  was  soft  and  pliable.  Re- 
port from  patient  one  month  ago  said  discharge 
had  entirely  ceased. 

To  summarize  briefly,  will  again  state  that  the 
general  practictioner  has  it  in  his  power  to  lower 
the  mortality  and  morbidity  rate  of  carcinoma  of 
the  cervix;  that  radium  often  cures  chronic  in- 
flammatory conditions  of  the  cervix  resistant  to 
other  forms  of  treatment;  has  lowered  mortality 
and  morbidity  rate  in  operable  cancers,  and  has 
cured  a large  percentage  of  inoperable  cases. 


THE  DUTIES  OF  THE  PHARMACIST 
IN  CONNECTION  WITH  HIS  SER- 
VICES  TO  THE  PUBLIC 

Pharmacy  has  for  its  primary  object  the  serv- 
ice which  it  can  render  to  the  public  in  safe- 


guarding the  handling,  sale,  compounding  and 
dispensing  of  medicinal  substances. 

The  practice  of  pharmacy  demands  knowledge, 
skill  and  integrity  on  the  part  of  those  engaged 
in  it.  Pharmacists  are  required  to  pass  certain 
educational  tests  in  order  to  qualify  under  the 
laws  of  our  states.  These  states  thus  restrict  the 
practice  of  pharmacy  to  those  persons  who  by 
reason  of  special  training  and  qualifications  are 
able  to  qualify  under  regulatory  requirements  and 
grant  to  them  privileges  necessarily  denied  to 
others. 

In  return  the  states  expect  the  pharmacist  to 
recognize  his  responsibility  to  the  community  and 
to  fulfill  his  professional  obligations  honorably 
and  with  due  regard  for  the  physical  and  moral 
well-being  of  society. 

The  pharmacist  should  uphold  the  approved 
legal  standards  of  the  United  States  Pharmaco- 
poeia and  the  National  Formulary  for  articles 
which  are  official  in  either  of  these  works  and 
should,  as  far  as  possible,  encourage  the  use  of 
these  official  drugs  and  preparations  and  dis- 
courage the  use  of  objectionable  nostrums.  He 
should  sell  and  dispense  only  drugs  of  the  best 
quality  for  medicinal  use  and  for  filling  prescrip- 
tions. 

He  should  neither  buy,  sell  nor  use  substand- 
ard drugs  for  uses  which  are  in  any  way  con- 
nected with  medicinal  purposes. 

The  pharmacist  should  be  properly  remuner- 
ated by  the  public  for  his  knowledge  and  skill 
when  used  in  its  behalf  in  compounding  pre- 
scriptions and  his  fee  for  such  professional  work 
should  take  into  account  the  time  consumed  and 
the  great  responsibility  involved  as  well  as  the 
cost  of  the  ingredients. 

The  pharmacist  should  not  sell  or  dispense 
powerful  drugs  and  poisons  to  persons  not  prop- 
erly qualified  to  administer  or  use  them  and 
should  use  every  proper  precaution  to  safeguard 
the  public  from  poisons  and  from  all  habit-form- 
ing medicines. 

The  pharmacist,  lieing  legally  entrusted  with 
the  dispensing  and  sale  of  narcotic  drugs  should 
merit  this  responsibility  by  upholding  and  con- 
forming to  the  laws  and  regulations  governing 
the  distribution  of  these  substances. 

The  pharmacist  should  seek  to  enlist  and  merit 
the  confidence  of  his  patrons  and  when  this  con- 
fidence is  won  it  should  be  jealously  guarded 
and  never  abused  by  extortion  or  misrepresenta- 
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tion  or  in  any  other  manner. 

The  pharmacist  should  consider  the  knowledge 
which  he  gains  of  the  ailments  of  his  patrons  and 
their  confidence  regarding  these  matters,  as  en- 
trusted to  his  honor,  and  he  should  never  divulge 
such  facts  unless  compelled  to  do  so  by  law. 

The  pharmacist  should  hold  the  health  and 
safety  of  his  patrons  to  be  of  first  consideration; 
he  should  make  no  attempt  to  prescribe  or  treat 
diseases  or  strive  to  sell  drugs  or  remedies  of  any 
kind  simply  for  the  sake  of  profit. 

He  should  keep  his  pharmacy  clean,  neat  and 
sanitary  in  all  its  departments  and  should  be  well 
supplied  with  accurate  measuring  and  weighing 
devices  and  other  suitable  apparatus  for  the 
proper  performance  of  his  professional  duties. 

It  is  considered  inimical  to  public  welfare  for 
the  pharmacist  to  have  any  clandestine  arrange- 
ment with  any  physician  in  which  fees  are  di- 
vided or  in  which  secret  prescriptions  are  con- 
cerned. 

The  pharmacist  should  primarily  be  a good 
citizen  and  should  uphold  and  defend  the  laws  of 
the  state  and  nation.  He  should  inform  himself 
concerning  the  laws  particularly  those  relating 
to  food  and  drug  adulteration  and  those  pertain- 
ing to  health  and  sanitation  and  should  always 
be  ready  to  cooperate  with  the  proper  authori- 
ties having  charge  of  the  enforcement  of  the  law. 

The  pharmacist  should  be  willing  to  join  any 
constructive  effort  to  promote  the  public  welfare 
and  he  should  regulate  his  public  and  private 
conduct  and  deeds  so  as  to  entitle  him  to  the 
respect  and  confidence  of  the  community  in 
which  he  practices. 


AMERICAN  PHARMACEUTICAL 
MANUFACTURERS’  ASSOCIATION 

The  Chamberlin-Vanderbilt  Hotel  at  Old  Point 
Comfort,  Va.,  has  been  selected  for  the  annual 
meeting  of  the  American  Pharmaceutical  Manu- 
facturers’ Association,  to  be  held  June  3-6. 

The  meeting  this  year  will  take  on  an  inter- 
national aspect,  as  invitations  have  been  extended 
to  more  than  twenty-five  leading  Canadian  man- 
ufacturers to  attend  and  participate.  Representa- 
tives of  the  British  Chemical  Manufacturers 
have  also  been  invited. 

Discussion  of  distribution  problems  will  be 
one  of  the  principal  features  of  the  meeting. 
Closely  allied  to  distribution  is  the  work  of  the 


publicity  committee.  Their  report  will  include 
the  results  of  a survey  of  the  medical  profession 
which  has  recently  been  started  to  improve  the 
service  of  the  association  to  the  profession.  There 
will  be  exhibits  of  medical  advertising  by  some 
of  the  members  and  many  practical  advertising 
and  publicity  problems  will  be  discussed. 
Speakers  of  national  reputation  have  been  se- 
cured for  the  annual  banquet,  which  will  be  one 
of  the  features  of  the  meeting. 

Under  the  able  leadership  of  Mr.  R.  Lincoln 
McNeil,  who  has  been  president  during  the  past 
two  years,  the  A.  P.  M.  A.  has  been  very  active 
in  all  departments  of  its  work.  The  annual  meet- 
ing at  Old  Point  Comfort  bids  fair  to  be  the 
most  successful  in  the  history  of  the  Association. 


REPRESENTATIVE  NEWTON  TO  BE  SEC- 
RETARY TO  PRESIDENT  HOOVER 


Representative  Walter  H.  Newton,  of  Minne- 
sota, the  author  of  the  Newton  bill  recently  aban- 
doned in  Congress,  and  of  the  present  Newton 
bill  to  extend  the  Sheppard-Towner  act  for  a 
period  of  five  years,  has  been  selected  by  Presi- 
dent Hoover  as  third  secretary.  This  means 
that  Mr.  Newton  will  be  liason  officer  between 
the  chief  executive  and  the  heads  of  the  various 
independent  agencies  of  the  government,  such 
as  the  veteran’s  bureau  and  the  shipping  board. 

Mr.  Newton  will  resign  from  Congress  and 
will  enter  upon  his  new  duties  in  the  near  future. 
His  salary  as  third  secretary  will  be  the  same 
as  that  which  he  receives  as  a member  of  Con- 
gress— $10,000  per  year.  Mr.  Newton  is  now 
in  a position  to  spread  his  so-called  welfare  ideas 
in  a more  effective  manner  than  he  was  as  a rep- 
resentative from  the  State  of  Minnesota.  We 
doubt  if  his  appointment  is  a good  omen  to  the 
great  American  public  that  believes  we  have  over 
centralized,  over  paternalized  and  over  bureau- 
cratized the  supervision  and  control  of  the 
citizenry  and  the  .American  home. 

— Illinois  Medical  Journal. 


The  nurse  in  a Delaware  industrial  plant  was 
recently  handed  a confidential  note  by  a colored 
employe  who  seemed  to  be  somewhat  embar- 
rassed. Up>on  opening  the  note  she  read:  — 
“1132  is  Sick  he  Has  Ben  sick  for  3 days 
With  The  Dierear." 
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Internes  and  Morticians 


No  hospital  can  function  without  internes. 
No  prospective  intern  will  go  to  a hospital  not 
approved  by  at  least  one  of  the  various  stan- 
dardizing organizations.  .'Vpproval  can  be  had 
only  by  complying  with  certain  minimum,  but 
definite,  requirements.  One  of  those  require- 
ments, imposed  by  the  Council  of  Medical  Edu- 
cation of  the  American  Medical  Association, 
calls  for  autopsies  in  increasing  numbers.  For- 
merly, ten  per  cent  of  all  deaths  within  a hos- 
pital had  to  be  autopsied,  but  the  percentage 
has  now  been  increased  to  fifteen.  This  seems 
to  be  a very  meagre  figure  as  compared  with 
some  of  our  outstanding  hospitals  that  secure 
better  than  ninety  per  cent,  but  in  most  hospitals. 


especially  those  not  connected  with  some  medical 
school,  the  securing  of  even  fifteen  per  cent  is 
frequently  a problem. 

The  professional  staffs,  both  visiting  and  resi- 
dent, are  awake  to  the  value  of  post-mortem  ex- 
aminations, and  are  endeavoring  to  secure 
them,  in  most  instances.  But  it  takes  a long 
time  to  educate  the  public  to  their  value,  and 
the  public  is  only  too  anxious  to  seize  any  and 
all  excuses  to  refuse  such  examination.  This 
seemingly  inherent  weakness  can  be  overcome 
only  if  all  those  interested  in  the  examination 
and  further  care  of  the  body  act  in  unison.  This 
brings  as  to  the  morticians  (high-brow  for  un- 
dertakers), some  of  whom  need  a little  additional 
education. 

The  Wilmington  hospitals  have  endeavored 
to  secure  their  full  quota  of  autopsies,  but  have 
been  balked,  in  part  at  least,  by  one  of  the 
deputy  coroners,  who  has  been  telling  the  colored 
pieople  of  this  community  “not  to  let  them  cut 
up  that  body.”  This  sort  of  thing  coming  from 
a deputy  coroner,  himself  a colored  man  and  a 
mortician,  is  all  that  is  needed  to  nullify  any 
and  every  effort  to  secure  a post-mortem  ex- 
amination. Such  an  attitude  on  the  part  of  an 
officer  of  the  law,  presumed  to  be  interested  in 
medical  science,  is  most  reprehensible.  The 
coroner  himself  is  desirous  of  securing  all  neces- 
sary autopsies,  and  has  assisted  the  hospitals 
very  materially,  but  if  he,  by  law,  cannot  now 
compel  his  colored  deputy  to  assist  in  carrying 
out  his  program  he  should  be  given  such  control 
by  law.  We  have  an  idea  that  this  deputy  could 
be  “influenced”  by  certain  of  our  political  fac- 
totums to  refrain  from  his  present  interference. 
If  a little  piersuasion  is  not  able  to  make  this 
dark  brother  see  the  light,  charges  of  malfea- 
sance in  office  should  be  preferred.  When  the 
plum  tree  is  about  to  be  chopped  down  it  is 
amazing  to  observe  the  alacrity  with  which  some 
folks  can  get  out  from  under.  Try  this  on  the 
Hamitic  mortician. 


Speakers  and  Thinkers 
The  gift  of  oratory  is  a rare  one.  No  man  on 
earth  arouses  our  envy  quite  so  much  as  the 
gifted  speaker  who,  merely  with  words,  can  move 
an  audience  from  tears  to  laughter  and  back 
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again,  all  the  while  delivering  a message  worth 
while.  The  medical  profession  has  never  had 
its  fair  share  of  good  public  speakers,  but  it  has 
had  more  than  its  shore  of  really  good  thinkers. 
But,  alas!  some  of  them  who  think  well  to  them- 
selves, cannot  think  well  out  loud,  in  other  words 
most  medical  men  are  poor  speakers,  especially 
if  talking  extemporaneously. 

A partial  report  of  the  recent  convention  of 
the  Catholic  Hospital  Association  follows: 

Chicago,  May  6. — Catholic  hospitals  of  the 
United  States  are  in  thorough  sympathy  with 
the  present  agitation  for  reduced  medical  costs, 
but  are  agreed  that  such  reduction  must  not  be 
accomplished  at  a sacrifice  of  hospital  standards. 

They  feel  that  there  is  merit  in  the  demand 
that  doctors’  costs  be  lowered,  but  believe  there 
should  be  greater  concern  for  the  matter  of 
increased  service  and  more  expert  treatment  of 
the  sick.  In  a word,  they  do  not  believe  the 
dollar-mark  should  be  allowed  to  rule  the  rela- 
tions between  physician  and  patient  or  be  ac- 
cepted as  the  criterion  of  a good  hospital  or  a 
bad  one. 

Their  attitude  on  the  expense  question  was 
thus  revealed  today  by  the  Rev.  Dr.  A.  M. 
Schwitalla,  dean  of  the  St.  Louis  University 
School  of  Medicine  and  president  of  the  Catholic 
Hospital  Association  of  the  United  States.  Dr. 
Schwitalla  was  addressing  the  opening  session  of 
the  association’s  fourteenth  annual  convention 
here  and  was  heard  by  about  300  physicians, 
400  nurses  and  800  nuns.  The  association  rep- 
resents 763  hospitals  conducted  by  the  Catholic 
Church  throughout  this  country. 

“The  cry  has  gone  abroad  that  sickness  must 
be  made  cheaper,”  Dr.  Schwitalla  reminded  the 
association.  “It  is  said  the  monetary  value  for 
the  services  of  physicians  must  be  standardized 
and,  if  at  all  possible,  reduced.  I wish  to  say 
that  I am  sympathetic  with  this  movement.  It 
contains  elements  of  unquestioned  good,  but  is  it 
not  possible  to  have  the  sick  human  being  ob- 
scured by  the  magnitude  of  the  dollar  sign? 

Dr.  Schwitalla  said  he  approved  of  a thorough 
study  of  the  financial  problems  of  the  hospital, 
but  asserted  that  the  criterion  of  a good  hos- 
pital, in  the  last  analysis,  must  remain  the  pro- 
fessional, medical  and  nursing  care  that  is  given 
to  the  sufferers. 


“The  responsibility  for  the  patient  is  the  re- 
sponsibility of  the  hospital,”  he  added,  “but  it 
may  be  just  as  emphatically  stated  that  the 
physician’s  responsibility  cannot  be  waived  in 
view  of  the  hospital’s  responsibility  for  the 
patient.  The  last  work  in  the  care  of  the  sick 
patient  must,  without  doubt,  rest  with  the  phy- 
sician.” 

Dr.  Schwitalla  declared  there  was  a danger  in 
fostering  a non-medical  attitude  toward  the  sick. 
The  physician’s  interest  will  tend  to  lag  if  he  is 
relieved  in  any  way  of  responsibility,  he  asserted. 

If  the  doctor  has  been  quoted  correctly,  sev- 
eral questions  immediately  come  to  mind:  as — 
was  this  a prepared  speech,  read  from  a manu- 
script, or  was  it  merely  some  extemporaneous  re- 
marks by  the  presiding  officer?  Does  he  really 
believe  that  “the  monetary  value  for  the  services 
of  physicians  must  be  standardized?”  Does  he 
think  physicians  themselves  can  be  standardized, 
let  alone  must  be?  Is  it  possible  to  have  stand- 
ardized monetary  values  without  having  stand- 
ardized brains?  Does  any  one  believe  that  brains 
can  be  standardized?  On  maturer  thought,  is 
he  really  sympathetic  to  the  movement  he  men- 
tions? And  finally,  does  the  Catholic  Hospital 
Association  agree  with  its  president  in  this 
matter? 


EDITORIAL  NOTES 

At  the  close  of  the  present  academic  year  nine 
medical  schools  will  have  attained  the  century 
mark  for  age.  These  centurions,  and  their  ages 


are  as  follows: 

Pennsylvania  163 

Harvard  146 

IMaryland  126 

Columbia  121 

Yale  104 

Jefferson  104 

Virginia 100 

South  Carolina  100 

Georgia  100 


The  average  age  is  118  years;  the  average  year 
of  founding  would  therefore  be  1811.  Since  this 
year  marks  the  153rd  since  the  Declaration  of 
Independence,  it  is  apparent  that  the  only  one 
dating  continuously  from  colonial  days  is  the 
venerable  Pennsylvania.  It  is  also  apparent  that 
the  southern  states  began  simultaneously,  as  dis- 
tinct from  the  northern  ones,  whose  efforts  were 
scattered  over  57  years.  This  southern  move- 
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merit  is  all  the  more  remarkable  when  we  con- 
sider the  relatively  small  population  there  at  that 
time. 

INIay  all  nine  of  these  premier  educators  enjoy 
long  life  and  great  prosperity.  Judged  by  some 
of  their  European  counterparts,  they  are  still  in 
their  swaddling  clothes.  We  hope  they  may  all 
grow  to  man’s  full  estate. 

Some  of  these  days  we  are  going  to  write  a 
book — on  medical  ethics.  And  if  the  royalties 
on  the  first  few  thousand  copies  amount  to 
enough,  we  are  going  to  make  a present  of  a copy 
to  several  candidates  whose  names  have  been  pro- 
posed. Actually,  good  books  on  medical  ethics 
are  few  and  far  apart,  and  we  know  of  no  school 
that  requires  a serious  study  of  the  subject.  And 
it  is  serious. 


No,  doctor,  you  are  not  safe  yet!  Beware 
the  ides  of  March!  The  income  tax  repxirts  for 
this  district  for  the  year  1928  are  not  yet  fully 
checked  and  audited,  and  you  may  yet  answer 
your  telephone  to  make  an  appointment  that  is 
not  strictly  professional.  They  are  so  deucidly 
polite  about  it  they  actually  come  to  you,  and  at 
the  time  that  suits  you.  The  only  consolation  is 
you  will  not  be  in  suspense  very  much  longer; 
for  the  past  few  years  the  revenuers  in  the  dis- 
trict of  Delaware  have  led  the  country  in  their 
promptness  in  checking  the  returns. 

The  cupboard  is  almost  bare.  We  have 
“cleaned  up”  the  transactions  of  the  last  meeting 
of  the  State  Society,  and  have  very  few  original 
papers  left  to  publish.  Incidentally,  we  are  not 
getting  the  papers  read  before  the  county  socie- 
ties. We  urge  you  to  cooperate  with  us,  since  it 
is  our  earnest  desire  to  make  this  Journal  some- 
thing more  than  a mere  local  pamphlet. 

The  questionnaire  cards  concerning  cancel 
cases  have  been  mailed  to  each  physician  in  the 
State,  but  so  far  there  have  been  made  only  a 
very  few  returns,  to  be  exact,  25  out  of  300.  It 
is  presumed  that  each  physician  has  seen  an 
average  number  of  cancer  cases,  the  most  of 
whom  have  been  in  some  Delaware  hospitals  and 
are  therefore  not  to  be  reported  by  the  physician, 
but  there  must  be  certain  cases  that  went  to  an 
out-of-state  hospital  or  to  no  hospital  at  all. 
These  are  the  ones  which  should  be  reported  on 
the  physician’s  card. 


HOSPITAL  NEWS 


WILMINGTON  GENERAL  HOSPITAL 

The  new  Wilmington  General  Hospital  building, 
Broom  and  Chestnut  Streets,  and  Robin  Hall,  the  nurses’ 
home,  a memorial  to  the  late  Dr.  Albert  Robin,  an  en- 
thusiastic supporter  of  the  hospital  during  his  lifetime, 
were  opened  to  the  public  on  April  19,  following  dedi- 
catory exercises. 

The  ceremonies  attending  the  opening  of  the  hos- 
pital were  brief  and  simple.  Rabbi  .\braham  M.  Milli- 
gan made  the  opening  prayer.  Bishop  Philip  Cook  gave 
a short  dedicatory  address  and  the  closing  prayer  was 
by  Bishop  Edmund  J.  FitzMaurice.  David  Snellenburg, 
president  of  the  Hospital  Association,  presided.  Follow- 
ing the  ceremonies,  the  hospital  building  opened  for  the 
inspection  of  the  public.  At  the  same  time,  Robin  Hall 
was  also  opened  to  the  public. 

Plans  for  the  Wilmington  General  Hospital  were 
drawn  by  York  and  Sawyer,  New  York  City,  architects, 
who  specialize  in  the  construction  of  hospitals.  The 
consultant  was  Dr.  S.  S.  Goldwater,  of  New  York  City, 
superintendent  of  Mt.  Sinai  Hospital.  The  plans  were 
submitted  January  11,  1927,  and  were  approved  April, 
1927.  Bids  were  opened  July  28,  1927,  and  the  contract 
for  the  hospital  building  awarded  to  William  M.  Fran- 
cis Company,  August  3,  1927,  that  firm’s  bid  being 
.8471,755.  The  contract  for  the  boilers  and  stokers  was 
awarded  the  Edge  Moor  Iron  Works  on  a bid  of  $18,599. 

Construction  work  began  with  the  excavation  that 
started  on  August  12.  This  continued  throughout  the 
winter  of  1928,  which,  because  of  its  severity  and  the 
encountering  of  much  rock,  held  back  the  work  between 
two  and  three  months. 

When  the  excavation  work  had  progressed  suffi- 
ciently, and  mason  work  had  reached  the  level  of  the 
ground,  the  cornerstone  laying  took  place  .“^pril  21,  1928, 
just  a year  ago. 

The  construction  work  proceeded  on  schedule  until 
the  death  of  Dr.  Albert  Robin.  It  was  decided  to  erect 
a memorial  to  Dr.  Robin,  to  take  care  of  all  the  nurses, 
and  this  necessitated  a complete  change  in  the  hospital 
building  which  temporarily  delayed  construction  work. 

The  William  M.  Francis  Company,  the  general  con- 
tractors, are  proud  of  the  record  that  they  have  made 
in  completing  the  building  and  turning  it  over  to  the 
hospital  authorities  two  months  ahead  of  the  time  set  in 
the  contract  for  its  completion. 

• The  building  and  equipment  is  modern  in  every 
particular,  and  in  design  and  construction  is  the  last 
word  in  hospital  planning.  Robert  P.  Schoenijahn,  con- 
sulting engineer  of  this  city,  designed  the  mechanical 
systems  in  the  building  including  heating,  electrical  work, 
and  the  refrigerating  system. 

The  entire  building  is  of  fireproof  walls  of  dark  red 
face  brick  backed  construction  throughout,  the  exterior 
with  hollow  tile  and  three  inch  air  space  between  the 
exterior  wall  and  the  tile  furring  on  which  the  plaster 
is  applied,  provides  proper  insulation  and  a space  for 
running  pipes  and  conduits.  All  floors  are  of  reinforced 
concrete  and  all  structural  steel  is  fireproofed  with  con- 
crete. Practically  all  of  the  rooms  throughout  the 
building  are  provided  with  suspended  ceilings  construct- 
ed of  metal  furring  and  lath  on  which  plaster  is  applied. 
These  provide  dead  air  space  between  the  ceilings  and 
the  floor  above,  insulating  against  sound  and  the  tem- 
perature changes,  and  provide  adequate  space  for  all 
horizontal  piping.  .All  doors  and  windows  in  stair 
towers  and  elevator  .shafts  are  of  steel.  The  roof  is  also 
of  fireproof  construction,  the  slate  surface  being  support- 
ed on  fireproof  gypsum  concrete  which  is  in  turn  carried 
on  steel  purlins  and  trusses. 
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The  building  presents  a handsome  appearance,  lo- 
cated on  a beautiful  tract  of  ground  at  Broom  and 
Chestnut  Streets.  The  dark  red  brick  laid  in  white 
mortar  with  the  white  Vermont  marble  trimmings  and 
marble  entrance  places  it  among  outstanding  buildings 
in  the  city. 

In  the  basement  is  located  the  boiler  room  and  the 
machine  room  where  the  pumps  and  other  mechanical 
machinery  are  installed.  Adjacent  to  the  boiler  room 
are  provided  large  underground  coal  bunkers  with  a 
capacity  for  a year’s  supply  of  coal.  The  coal  is  placed 
in  hoppers  and  from  there  is  fed  by  automatic  stokers 
onto  the  grates  under  the  boilers.  Provision  has  been 
made  in  the  boiler  room  for  the  installation  of  an  addi- 
tional boiler  to  meet  the  demand  for  future  growth  of 
the  hospital.  This  heating  plant  provides  heat  through 
underground  mains  to  the  Nurses’  Home  and  to  the 
contagious  unit.  Also,  located  in  the  basement,  with 
large  windows  on  three  sides,  is  the  laundry  which  is 
equipped  with  the  latest  and  most  modern  machinery. 
Here  also  is  provided  space  for  additional  machines 
to  accommodate  the  future  growth  of  the  hospital.  Ad- 
joining the  laundry  is  the  clean  linen  and  sewing  room 
where  the  linen  is  stored  and  where  necessary  repairs 
are  made.  Also  located  in  the  basement  are  the  refrig- 
erating room  and  incinerating  room,  various  storage 
rooms,  shops,  and  other  departments  in  connection  with 
the  maintenance  of  the  hospital. 

Visitors  coming  to  the  hospital  enter  a small  but 
beautifully  designed  lobby  of  octagonal  shape  with 
marble  walls  and  floor.  Leading  in  three  directions 
from  this  lobby  are  the  main  corridors  of  the  hospital, 
which  in  general  are  shaped  like  the  letter  “T.” 

From  this  lobby  the  elevator  may  be  entered.  At 
the  right  are  the  cashier’s  desk  and  superintendent’s 
office  and  to  the  left  of  the  lobby  is  located  a reception 
room.  The  balance  of  the  first  or  main  floor  is  devoted 
entirely  to  service.  Rooms  are  provided  for  the  directors 
and  for  the  interns.  A well  equipped  pharmacy  and 
dark  room  are  included.  The  dispensary  of  out  patients’ 
department  is  complete  in  plan  and  equipped  and  con- 
tains a waiting  room,  a social  service  room,  and  emer- 
gency operating  room,  a surgical  room,  and  departments 
for  the  eye,  ear,  nose  and  throat  and  dental  treatment. 
Adjoining  the  emergency  operating  room  on  the  oppo- 
site side  of  the  emergency  entrance  is  located  the  morgue, 
with  two  mechanically  cooled  mortuary  refrigerators. 
Located  at  the  rear  of  the  north  wing  are  diningrooms 
for  the  employees. 

A complete  X-ray  department  is  located  on  the  first 
floor.  This  includes  dark  rooms  for  the  development 
of  the  plates,  special  rooms  with  instruments  for  the 
X-ray  study  of  bone  fractures  and  the  cardiograph  de- 
partment where  the  actions  of  the  heart  are  studied. 
The  south  wing  on  the  first  floor,  which  was  originally 
intended  to  serve  as  training  quarters  for  the  nurses,  was 
redesigned  when  these  facilities  were  moved  to  the 
Nurses’  Home  so  that  this  portion  of  the  building  could 
be  used  for  Negro  wards.  Here  one  finds  well  planned 
and  well  lighted  men’s  and  women’s  wards,  a Negro  ma- 
ternity ward  adjoining  which  is  a storage  utility  room 
for  the  use  of  the  nurses,  and  a service  pantry  from  which 
the  food  is  served  to  this  department.  A separate  en- 
trance on  the  south  wing  is  provided  to  this  unit  of  the 
hospital. 

On  the  second  floor  is  located  the  culinary  depart- 
ment, consisting  of  the  floor  preparation  room,  in  which 
is  located  the  dairy,  meat  and  vegetable  refrigerators, 
and  the  main  kitchen  and  dish  washing  department.  This 
department  is  well  lighted  and  planned  for  continuous 
passage  of  the  food  from  the  time  it  comes  to  the  service 
entrance  until  it  has  passed  over  the  cafeteria  counter, 
or  delivered  in  electrically  heated  carts  to  the  various 
private  rooms  and  wards  throughout  the  building.  On 
the  opposite  side  of  the  rear  wing  from  the  kitchen  is 
located  the  nurses’  diningroom,  which  is  served  in  cafe- 


teria style  from  the  kitchen,  and  also  a staff  diningroom. 
The  balance  of  the  second  floor  is  devoted  entirely  to 
wards  and  rooms  for  patients.  For  adults  there  are 
three  four  bed  wards,  two  three  bed  wards,  six  semi- 
private rooms,  each  containing  two  beds,  one  day  room 
and  one  quiet  room.  There  is  the  usual  completely 
planned  department  for  children,  comprising  one  seven 
bed  ward  and  one  three  bed  ward.  Adjoining  these  are 
bath  rooms,  toilet  and  utility  rooms.  In  the  children’s 
bath  rooms  are  provided  special  porcelain  slabs  with 
tempered  water  for  babies’  baths.  All  of  the  rooms  are 
accessible  to  a large  sun  porch  located  on  the  south  wing. 

The  north  and  south  wings  on  the  third  floor  are 
devoted  entirely  to  patients’  rooms,  the  space  being  di- 
vided into  14  private  rooms,  and  six  semi-private  rooms 
each  containing  two  beds,  and  one  three  bed  ward. 
Some  of  the  private  rooms  are  grouped  together  and 
made  communicating  with  a bath  between  to  provide 
two  room  and  bath  suite  when  necessary.  In  addition 
to  the  provision  for  adult  patients  there  is  on  this  floor 
a nursery  containing  11  beds  or  cribs,  adjacent  to  which 
is  the  usual  nursery  bath  with  all  the  equipment  for  the 
proper  care  of  the  baby.  Centrally  located  in  the  group 
of  patients’  rooms  is  the  service  pantry  and  utility  room 
from  which  the  nurses  work  in  caring  for  the  patients 
and  serving  the  food.  As  on  the  second  floor  a large 
sun  porch  is  provided  on  the  south  wing  accessible  to 
all  patients  on  this  floor. 

The  entire  rear  wing  on  the  third  floor  is  devoted 
to  laboratories  and  the  operating  suite.  There  are  two 
main  operating  rooms  finished  with  green  tile  walls  and 
black  tile  floor,  each  room  having  a large  north  window 
providing  the  much  desired  north  light  for  operating 
purposes.  Between  the  two  operating  rooms  is  located 
the  doctors’  scrub-up  room,  in  which  is  provided  built- 
in  metal  instrument  cabinets.  Adjoining  the  operating 
rooms  and  in  the  same  corridor,  which  can  be  closed 
off  from  the  rest  of  the  hospital,  is  located  the  steriliz- 
ing room  with  complete  equipment  for  the  sterilization 
of  bandages,  hot  and  cold  water  and  instruments.  Across 
the  hall  is  the  enaesthetizing  room.  The  delivery  room 
is  also  fitted  up  for  the  maternity  department,  which  in 
effect  is  an  exact  duplicate  of  a small  operating  room, 
with  the  regular  operating  room  equipment  and  lighting. 
In  this  department  is  also  included  the  metabolism  sec- 
tion, the  chemical  laboratories  and  dressing  and  locker 
rooms  for  both  the  staff  and  nurses. 

In  planning  the  building  of  the  hospital  special  at- 
tention has  been  given  to  such  features  as  will  prevent 
the  accumulation  of  dust  and  germs.  The  corners  at 
all  ceilings  and  floors  have  been  rounded  and  all  floors 
are  of  terrazzo,  tile  or  marble  with  the  exception  of  the 
corridors  which  have  linoleum  laths.  .■Ml  doors  are  of 
a sanitary  flush  type  construction  without  panels  and 
all  wood  trim  around  the  doors  has  been  eliminated,  the 
plaster  walls  finished  smooth  and  flush  with  the  metal 
door  frames. 

It  is  impossible  to  visualize  the  tremendous  amount 
of  work  the  building  committee,  of  which  Charles  Top- 
kis  is  chairman,  has  put  into  this  building.  The  con- 
struction work  was  greatly  aided  through  the  co-opera- 
tion of  the  Francis  Company  in  furnishing  labor  and 
tools  for  the  outside  work  about  the  hospital.  This  em- 
braced roadways,  driveways,  stone  work,  steps,  grading 
and  planting  of  trees,  the  landscape  work  of  which  re- 
flects the  artistic  talent  of  Harry  Fulenweider,  clerk  of 
the  work. 

Much  credit  the  Building  Committee  states,  is  due 
Ellwood  Souder  and  Sons.  Company,  for  the  complete 
furnishings  of  the  institution.  The  Souder  concern  had 
charge  of  the  decoration  and  furnishing  of  the  hospital. 
The  rooms,  instead  of  being  finished  like  the  majority 
of  hospitals,  with  white  enamel  paints  and  bare  walls, 
are  given  a more  natural  and  home-like  appearance 
through  the  use  of  colored  paint  and  draperies  that  add 
much  more  life  and  cheer  than  the  old  style  rooms. 
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The  contract  for  Robin  Hall  was  awarded  May  11, 
1928,  John  E.  Healy  and  Son,  being  the  successful  con- 
tractors with  a bid  of  $118,651.  Contract  for  heatinj; 
was  awarded  Gawthrop  and  Brother  for  $28,700  and 
the  electrical  work  to  E.  F.  Higgins  and  Company  for 
$5,655,  making  the  total  cost  $153,004. 

Work  on  the  nurses’  home  was  started  June  1,  last 
year.  The  architects  were  Brown  and  Whiteside,  of 
this  city,  and  their  planning  was  so  thorough  that  less 
than  $500  has  been  added  to  the  first  cost  for  extras. 

An  outstanding  feature  is  that  every  bedroom  is 
connected  with  a bath.  Every  bedroom  also  has  a 
built-in  wardrobe  for  clothing  instead  of  a chiffonier 
or  movable  wardrobe. 

The  nurses’  home  was  also  furnished  by  Souder 
and  Company.  .After  building  the  home,  the  committee 
found  that  with  an  additional  furnishing  expense,  it 
could  care  for  62  instead  of  50  nurses,  as  originally 
planned. 


DELAWARE  HOSPITAL 

The  Delaware  Hospital  will  be  enlarged  and  better 
facilities  will  be  provided  for  the  care  of  the  sick  and 
injured,  according  to  plans  announced  today. 

The  plans  call  for  additional  structure  and  improve- 
ments to  cost  about  $750,000  which  will  result  in  the  de- 
velopment of  the  hospital  into  the  largest  institution  of 
its  kind  in  a city  the  size  of  Wilmington  in  the  United 
States  and  the  largest  hospital  on  the  Del-Mar-Va 
Peninsula. 

■A  committee  has  been  appointed  by  the  Board  of 
Trustees,  of  which  Colonel  George  -A.  Elliot  is  president, 
to  be  headed  by  H.  P.  Scott,  Jr.,  to  ascertain  the  build- 
ing requirements  necessary  for  the  hospital  and  to  make 
the  necessary  preliminary  arrangements.  Clarence  R 
Hope,  Wilmington  architect,  has  been  commissioned  to 
draw  up  the  plans  in  conjunction  with  a noted  hospital 
consultant. 

■Although  the  exact  details  of  the  capacity  of  the 
additional  equipment  and  buildings  will  depend  upon  the 
results  of  the  survey  of  the  committee,  it  is  expected  that 
the  hospital  facilities  will  be  added  to  so  that  it  will  be 
a 300  bed  institution  instead  of  a 200  bed  hospital  as  it 
is  at  present. 

The  tentative  plans  call  for  the  tearing  down  of  all 
the  old  buildings  of  the  present  hospital  and  to  replace 
them  with  a larger  and  more  modem  set  of  buildings 
of  modern  design.  The  new  buildings  of  the  present 
plant,  the  Washington  Street  building  and  the  Nurses’ 
Home,  will  probably  be  retained  for  use  in  the  new  insti- 
tution. Two  new  large  structures  will  be  constructed 
and  it  is  likelv  that  another  floor  and  a wing  will  be 
added  to  the  Nurses’  Home. 

Plans  call  for  the  use  of  the  present  Washington 
Street  building  as  a general  service  building  and  two 
wings  connecting  to  it  will  be  built  parallel  to  Four- 
teenth Street.  The  south  wing  will  contain  the  acci- 
dent receiving  ward  on  the  first  floor,  the  emergency  re- 
ceiving ward,  the  dispensary  and  the  rooms  for  the 
various  clinics. 

The  second  and  third  floors  will  be  used  for  wards 
and  the  fourth  floor  will  be  devoted  to  use  as  the  ma- 
ternity warrl  and  delivery  rooms.  The  chilrlren’s  ward 
will  be  on  the  fifth  floor.  Special  efforts  will  be  made 
to  have  the  children’s  ward  comp'ete  and  modern  in 
evcr\  detail.  Particular  attention  will  be  devoted  to  the 
provisions  for  fresh  air  and  sunlight  for  the  infants  and 
children.  A playground  and  court  will  be  included  on 
this  floor. 

Private  rooms  will  be  located  on  the  first,  second 
third  and  fourth  floors  of  the  north  wing  which  will 
be  devoted  entirely  to  nrivate  rooms.  On  the  fifth  floor 
of  the  north  wing  will  be  four  operating  rooms,  the 
X-ray  and  electro-therapy  laboratories,  the  instrument 
and  sterlizing  rooms  and  .several  clinical  laboratories. 


The  administrative  offices  and  research  laboratory’ 
will  be  located  on  the  first  floor  of  the  present  Wash- 
ington Street  building,  the  diet  kitchen  will  be  on  the 
second  floor,  the  general  dining  room  on  the  third  and 
the  quarters  of  the  resident  physicians  on  the  fourth 
floor.  The  Nurses’  Home  will  adjoin  the  hospital  build- 
ings, and  on  the  side  and  rear  of  the  home  will  be  the 
heating  and  power  plant,  laundry  and  storerooms. 

The  new  hospital  has  been  found  necessary  by  the 
tremendous  amount  of  w’ork  performed  there.  In  1928 
there  were  43,070  hospital  days  at  the  institution.  They 
were  based  on  each  day  spent  in  the  hospital  by  each 
patient.  -A  total  of  19,673  patients  were  treated  in  the 
dispensary  and  3,737  treated  in  the  rest  of  the  hospital. 
Operations  performed  totaled  1,745  and  2,998  X-ray  ex- 
aminations v/ere  made. 

■A  total  of  836  ambulance  cases  were  treated  and 
the  maternity  ward  registers  a total  of  372  births.  There 
were  23,410  cases  treated  in  the  dispensary  and  the  hos- 
pital and  there  were  280  deaths.  Thirty  per  cent  of 
the  cases  handled  at  the  hospital  were  charity  patients. 

There  were  53  doctors  directly  connected  with  the 
hospital,  one  of  the  largest  staffs  for  a hospital  of  the 
size  in  the  East.  It  is  planned  to  construct  the  new' 
buildings  and  equip  them  before  the  old  buildings  are 
disturbed,  thus  causing  no  interruption  to  service.  As 
soon  as  the  present  plans  are  approved  and  accepted, 
work  on  the  new  units  will  be  started. 

The  officials  are  considering  the  construction  of  a 
new  unit  to  be  built  with  the  other  additions  when  the 
hospital  starts  its  construction  program,  to  be  used  ex- 
clusively for  colored  patients  with  Negro  nurses  in 
charge.  The  officials  point  out  that  such  a unit  would 
fulfill  a long  felt  need  in  the  city. 

The  Delaware  Hospital  has  long  wished  to  include 
a building  devoted  entirely  to  the  care  and  treatment 
of  the  colored  in  its  hospital  organization,  but  the  neces- 
sary funds  have  been  lacking.  Under  the  new  building 
program  of  the  board,  the  plant  may  become  a reality. 

The  construction  of  such  a unit.  Miss  Caroline  E. 
Sparrow,  superintendent  of  the  hospital,  said  yesterday, 
would  be  one  of  the  most  important  advances  in  hos- 
pital work  in  the  State  of  Delaware.  Miss  Sparrow  said 
that  for  years  she  has  hoped  that  such  a separate  build- 
ing for  colored  patients  under  the  care  of  nurses  of  their 
own  race  would  be  constructed.  She  said  that  many 
deserving  girls  of  the  colored  race  had  asked  for  an 
opportunity  to  become  nurses  and  enter  the  training 
school. 

The  unit,  as  considered,  would  contain  both  wards 
and  private  rooms  for  the  patients  and  would  be  fully 
equipped  with  laboratories,  operating  rooms,  steriliza- 
tion rooms,  and  diet  kitchens,  as  well  as  service  rooms, 
clinics,  emergency  receiving  rooms,  and  accident  dis- 
pensary rooms. 

In  accordance  with  the  hospital  plans  for  all  ad- 
ditions, particular  attention  would  be  devoted  to  the 
colored  children’s  ward  as  well  as  the  maternity  ward 
and  delivery  rooms. 

If  the  plans  are  adopted  the  Delaware  Hospital 
will  have  the  first  training  school  for  Negro  nurses  on 
the  Peninsula. 


Acute  Glandular  Fever  of  Pfeiffer 

In  an  epidemic  of  the  acute  glandular  fever  of  Pfeiffer 
reported  on  by  Ci.ara  M.  Davis,  Chicago  {Journal  .4.  M. 
A.,  .April  27,  1929),  all  the  infants  and  one  nursemaid  in 
a small  nursery  wore  affected.  There  was  wide  variation 
in  the  severity  of  the  cases,  but  all  conformed  closely  to 
the  descri|)tion  of  Pfeiffer.  Lymphocytosis  appeared 
early  in  the  incubation  period.  Rclap.ses  occurred  in  the 
usual  large  percentage  of  cases.  Suppurative  complica- 
tions occurred  only  in  infants  with  mixed  infections.  Re- 
cov’ery  within  four  weeks,  with  a return  of  the  glands  to 
their  preepidemic  size  and  condition,  was  the  rule. 
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BOOK  REVIEWS 


Diseases  of  the  Thyroid  Gland.  By  Arthur  E. 
Hertzler,  M.  D.,  Surgeon,  Halstead  Hospital.  Second 
Edition.  Cloth.  Pp.  286,  with  159  illustrations.  Price, 
$7.50.  St.  Louis:  C.  V.  Mosby  Company,  1929. 

It  is  a pleasure  to  review  this  second  edition  of 
a really  fine  work  on  goitre.  Dr.  Hertzler  has 
converted  his  “isolation”  from  a handicap  into  an 
opportunity  to  follow  up  his  goitre  work  in  the 
most  complete  and  satisfactory  manner  possible. 
He  sees  his  patients  for  years  after  they  leave  his 
clinic.  Consequently,  his  correlation  of  the  clin- 
ical history,  examination,  operation,  and  pathol- 
ogy is  exceptionally  complete  and  logical.  Fur- 
thermore, he  includes  all  the  data  that  is  worth 
knowing,  so  that  his  monograph  is  all  that 
anyone  need  read  to  be  up-to-the-minute  on  the 
subject.  The  illustrations  are  particularly  good, 
especially  in  the  chapter  on  the  operative  tech- 
nique. It  is  a book  that  can  heartily  be  recom- 
mended. 


Diagnostic  Methods  and  Interpretations  in  Interna' 
Medicine.  By  Samuel  A.  Loewenberg,  M.  D.,  Asst.  Prof, 
of  Clin.  Med.,  Jefferson  Medical  College.  Cloth.  Pp.  1032, 
with  547  illustrations.  Price,  $10.00.  Philadelphia:  F.  A. 
Davis  Company,  1929. 

This  is  a book  covering  the  field  of  diagnostics 
in  internal  medicine,  from  the  standpoint  primar- 
ily of  the  general  practitioner.  It  is  almost  ency- 
clopedic in  its  range,  yet  does  not  strike  one  as 
being  sketchy.  The  space  is  allocated  in  direct 
proportion  to  the  importance  of  the  various 
chapters,  the  heart  and  lungs  being  discussed 
minutely,  while  the  skin,  for  instance,  is  given 
relatively  few  pages.  The  style  is  terse,  and  the 
typography  facilities  both  reading  and  memoriz- 
ing. Such  unusual  subjects  as  the  examination  of 
industrial  workers,  life  insurance  examinations, 
and  malingering,  receive  ample  and  sensible  dis- 
cussion. There  is  an  exceptionally  fine  chapter 
on  the  interpretation  of  laboratory  findings.  The 
illustrations,  with  photographs  predominating, 
are  well  selected;  the  index,  unusually  complete, 
adds  materially  to  the  value  of  the  book.  We  re- 
gard this  as  one  of  the  best  books  on  the  subject 
since  Sahli. 


TREATMENT  OF  VARICOSE  VEINS  OF  THE  LEGS 
A survey  of  a series  of  4,607  cases  made  by  Norman  J. 
Kilbourne,  Los  Angeles  (Journal  A.  M.  A.,  .\pril  20, 
1929),  shows  positively  that  the  mortality  by  operative 
excision  of  varicose  veins  in  .\merica  is  one  in  250.  The 
mortality  by  injection  cannot  be  so  accurately  determined ; 
but  a study  of  50,000  cases  shows  that  it  is  less  than  one 
in  4,000.  Recurrences  after  operation  average  30  per  cent, 
and  after  injection  6 per  cent.  Although  embolism,  phlebi- 


tis, ulcer  formation  and  gangrene  are  rare,  no  injection 
should  be  made  until  they  have  been  prevented  by  thor- 
ough preliminary  study. 


VISEROSENSORY  PHENOMENA  IN  ACUTE 

OBSTRUCTION  OF  UPPER  URINARY  TRACT 
In  thirty-five  of  the  eighty-five  patients  studied  by 
Meredith  F.  Campbell,  New  York  (Journal  A.  M.  A., 
April  20,  1929),  experimental  observations  alone  were 
made.  The  remaining  fifty  were  observed  clinically  and 
differential  diagnosis  included  the  consideration  of  upper 
urinary  tract  disease.  The  nature  of  the  surgical  lesions 
was  ultimately  determined  by  operation,  by  roentgenogra- 
phy or  by  a thorough  urologic  examination.  Of  these 
patients  forty  presented  positive  skin  signs  indicative  of 
upper  urinary  tract  disease  and  in  all  of  these  gross  ob- 
struction and  evident  cause  of  pain  (colic)  were  demon- 
strated. Twenty-nine  of  the  latter  group  gave  a history 
of  previous  pain  in  the  urinary  tract.  With  seven  the 
present  illness  was  the  first  attack  and  concerning  the  past 
history  of  the  remaining  four  there  are  no  data.  In  most 
cases  skin  signs  were  present  when  the  patient  was  first 
seen  following  the  acute  attack.  In  summarizing  his  re- 
sults, Campbell  found  that  the  subinguinal  syndrome  of 
ureteral  colic,  so  called  because  of  lack  of  a more  definite 
term,  may  be  clinically  recognized  and  elicited  as  follows: 
Inspection  reveals  elevation  of  the  testicle  and  an  unusual 
wrinkling  of  the  scrotum  isolateral  with  the  urinary  tract 
involvement  in  most  males.  In  females,  inspection  is  of 
no  help.  Palpation  discloses  an  unusual  testicular  sensi- 
tiveness of  the  same  side,  and  often  vasomotor  changes  are 
indicated  by  a slight  elevation  of  the  skin  temperature 
of  the  upper  inner  thigh  triangle.  Marked  vasomotor 
changes  are  indicated  by  an  erx’thema  within  the  limits  of 
the  skin  triangle;  dermographia  can  usually  be  demon- 
strated. Coarse  sensory  stimulation  as  produced  by  firmly 
twisting  or  pulling  the  skin  over  this  area  reveals  a marked 
cutaneous  hyperesthesia  when  the  test  is  positive.  In  most 
instances  thermal  hyperesthesia  is  present  and  may  be 
elicited  by  the  application.  He  concludes  that  the  clin- 
ical application  of  the  viscerosensory  phenomena  affords 
a simple  yet  accurate  diagnostic  aid  which,  when  positive, 
limits  the  acute  lesion  to  the  upper  urinary  tract.  If  too 
great  an  interval  has  elapsed  following  the  acute  onset,  and 
the  ureteral  obstruction  has  been  relieved  for  some  time, 
the  skin  sign  will  be  negative.  The  specific  value  of  the 
test  is  augmented  by  the  uniformity  and  facility  with 
which  it  is  experimentally  demonstrable. 


EFFECT  OF  LR’ER  ON  BLOOD  SUGAR  LEVEL 
A study  made  by  Harry  Blotner  and  Wilh.am  P. 
Murphy,  Boston  (Journal  A.  M.  A.,  April  20,  1929),  of 
the  effect  of  liver  feeding  on  the  blood  sugar  indicates 
that  whereas  previously  liver  has  been  regarded  as  an  un- 
suitable article  of  food  for  diabetic  patients  because  of  its 
glycogen  content,  it  is  now  known  to  have  a beneficial 
effect  on  the  blood  sugar  of  these  patients.  The  liver  frac- 
tions that  are  effective  in  the  treatment  of  pernicious 
anemia  have  no  effect  on  the  blood  sugar,  whereas  cer- 
tain liver  fractions  that  are  ineffective  in  the  treatment  of 
pernicious  anemia  have  an  effect  on  the  blood  sugar  like 
that  of  liver.  Four  patients  with  diabetes  taking  liver 
daily  or  from  three  to  five  times  a week  have  been  ob- 
serv'ed  with  repeated  blood  sugar  determinations  for  ap- 
proximately one  year,  while  in  two  who  were  followed  for 
twenty  and  thirty  days  it  was  found  that  the  blood  sugar 
has  remained  at  a constantly  lower  level  than  previous 
to  liver  therapy.  These  observations  suggest  that  liver 
contains  a blood  sugar  reducing  substance  active  when 
taken  by  mouth,  nontoxic,  and  with  an  effect  on  the 
blood  sugar  concentration  similar  to  that  obtained  with 
insulin.  It  is  difficult  to  estimate  the  quantity  of  liver 
that  will  replace  a known  amount  of  insulin,  but  the 
authors  feel  that  ISO  Gm.  of  liver  will  have  an  effect  on 
the  blood  sugar  of  diabetic  patients  equal  to  that  of  from 
10  to  IS  units  of  insulin. 


May,  1929 


Delaware  State  Medical  Journal 


IX 


Plan  to  go  via 
Great  Western 

to  the  convention  of  the 

American  Medical  Association 
Portland  July  8-12, 1929 

All  Great  Western  main  lines  from  Chicago,  Kansas 
City,  St.  Joseph,  Des  Moines,  Omaha,  connect  at  St.  Paul 
with  through  routes  to  Portland. 

Fast  all-steel  trains  daily  with  Pullmans  of  the  latest 
type,  observation  and  club  cars,  and  dining  cars  serving 
wonderful  meals. 

VERY  LOW  ROUND  TRIP  FARES 

from  the  East,  West,  South  via  Chicago  Great  Western  to 
the  Convention. 

-•Also  let  us  tell  you  how  you  can  combine  your  visit  to  the 
Convention  with  a delightful  outdoors  vacation  at  one  of 
Minnesota’s  far  famed  lake  resorts,  or  with  a marvelous 
sightseeing  tour  through  Yellowstone,  Glacier  Park  or  the 
Canadian  Rockies  and  the  Pacific  Northwest  at  surpris- 
ingly low  cost. 


R.  A.  Bishop,  General  Passenger  Agent  2740 

122  So.  Michigan  Ave.,  Chicago,  111. 

Please  furnish  me  full  particulars  on  subjects  as 
checked  below : 

□ Summer  fares  and  train  service  to  Portland  □ Minne- 
sota Lakes  □ Yellowstone  □ Glacier  National  Parks 

□ Pacific  Northwest  □ Canadian  Rockies. 

Name 

City : State 


Chicago  Great  Western 

The  only  direct  CMcago-St.  Paul  line  with  optional  routing 
via  Rochester,  Minn. 


Trade-Mark  C ' I ’ D Trade-Mark 

Registered  v p I J[\.  J.V  J.  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Combined 
HERNIA,  PTOSIS 
and  SACRO-ILIAC 
Support  for  Men 

The  Camp  Patented  Adjustment 
in  back,  as  shown  below,  scien- 
tifically governs  the  firmness,  and 
the  pads  are  placed  and  fastened 
permanently  at  the  correct  places. 
Fitted  leg  straps  anchor  it  to  per- 
fect body  position.  Variable  to 
any  tightness  or  pressure  as  re- 
quired with  maximum  comfort. 
Sold  by  surgical  houses  and  the 
better  department  stores. 

Write  for  our  Physicians'  Manual 

of 

CAMP  SUPPORTS 


e/isters 


CAseitsi-fs/ 


V 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
' home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


WANTED — We  have  several  young  men  and  women 
well  trained  as  practical  laboratory  technicians  grad* 
uating  from  out  School  of  Public  Health.  Physicians, 
surgeons,  hospitals,  clinics  and  health  departments  de- 
siring such  service  can  secure  it  by  writing  immediately. 
Address  Dr.  L.  H.  South,  Director,  Bureau  of  Bac- 
teriology, Kentucky  State  Board  of  Health,  532  West 
Main  Street,  Louisville,  Kentucky. 

S.  H.  C AMP  6?  Company 

Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

C H 1 CAG  O NEW  YORK 


THIS  SPACE 
IS  FOR  RENT 


X 


Delaware  State  Medical  Journal 


May,  1929 


JEANES  HOSPITAL 

AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 

AND  DIAGNOSTIC  HOSPITAL 


HOSPITAL 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trol- 
ley and  bus. 

Operating  suite.  Roent- 
genological department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical laboratory.  Dental 
room. 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time staff— consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


University  of  Maryland,  School  of  Medicine 

AND 

College  of  Physicians  and  Surgeons 

Requirements  for  Admission — Two  years  of  college  work,  including  English,  Chemistry,  Biology  and 
Physics,  in  addition  to  an  approved  four  years  high  school  course. 

Facilities  for  Teaching — Abundant  laboratory  space  and  equipment.  Two  large  general  hospitals  ab- 
solutely controlled  by  the  faculty  and  several  hospitals  devoted  to  specialties,  in  which  clinical  teaching  is 
done. 

For  catalogue  apply  to  J.  M.  H.  Rowland,  M.D.,  Dean,  N.  E.  Cor.  Lombard  and  Greene  Sts. 

Baltimore,  Md. 


The  Chandlers 


May,  1929 


Delaware  State  Medical  Journal 


XI 


Ttou 
tjour  NEW 

BETZCe 

Catalog  ?| 


UPOM 


FRANK  S.  BETZ  COMPANY 
Hammond,  Indiana 

Send  me  my  copy  of  the 
“Betzco  Line”  for  1929 


NEW  YORK 

CHICAGO 

DALLAS 


Name  

Address 
City 


Stale... 


Furniture 


draperies 


ottbER 


Interior 

Decorations 

Ninth  Street  at  Orange 
Wilmington  - Delaware 

oAwnings  Slip  Qorers 


Lubricant 

Laxative 

Antacid 


Uniform,  permanent,  unflavored  emul- 
sion of  Liquid  Petrolatum  (U.S.P.)> 
and  Milk  of  Magnesia  (U.S.P.)>  pala- 
table, non-irritating,  does  not  disturb 
digestion. 

^^agnesia-Mineral  |Q)il  (2s) 

HAl.EY 

Accepted  for  N.  N.  R.  of  the 
American  Medical  Association 

formerly  Haley’s  M-O  Magnesia  Oil 

Intestinal  lubricant,  fecal  softener, 
antacid,  emollient,  laxative. 

Clinical  experience 
gathered  from 
thousands  of  phy- 
sicians by  ques- 
tionnaires suggests 
its  use  in  Oral  or 
Gastro-intestinal 
Hyperacidity,  Fer- 
mentation, Gastric 
or  Duodenal  Ulcer, 
Intestinal  Stasis, 
Autotoxemia,  Ob- 
stipation Colitis, 
Hemorrhoids,  Pre 
or  Post  Operation, 
Pregnancy,  Ma- 
ternity, Infancy, 
Childhood,  Old 
Age.  As  an  ant- 
acid mouth  wash. 


FORMULA: 

Each  Tablespoonfnl  ContAlna 
Magma  Mag.  (U.  S.  P.)  3 ill* 
Petrolat.  Ltq.  (U.  S.  P.)  3 I. 


Generous  sample  and  literature  on  request 

The 

HALEY  ]?I-0  COHPAXY,  Inc, 

Geneva,  New  York 


Delaware  State  Medical  Journal 


May,  1929 


xii 


Creation  Conservation 

Distribution 

C.  VICTOR  MATHEWS 

ESTATES 

Advisory  Service 

TAXATION 

WILLS 

TRUSTS 

LIFE  INSURANCE 

4156  DUPONT 
Wilmington 

BUILDING 

Delaware 

LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%,  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies  References:  Bradstreets;  Chamber  of  Com- 
merce, Commerce  Trust  or  publishers  of  this  journal. 
Satisfied  clients  everywhere 
SEND  FOR  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING,  KANSAS  CITY.  MO. 


Julian  ‘B.  ^^binson 


PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 


718  MARKET  ST. 
Wilmington  : - : Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

FOR  A FEW  CENTS  A DAY 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street — Wilmington,  Delaware 


Flowery . . . 

Geo.  Carson  Boyd 

at  216  W.  10  th  Street 

Phone:  44S  - 330 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


"All  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 

branches  of  the  medical  profession.  Let  us  put  you  In 
touch  with  the  best  man  for  your  opening.  Our  nation-  [ 
wide  connections  enable  us  to  give  superior  service.  | 
Aznoes  National  Physicians’  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As-  i 
sociation  of  Commerce.  ^ 


May,  1929 


Delaware  State  Medical  Journal 


xiii 


TAe 

‘David  Snellenburg 
Qompany 

Wilmington 

Outfitters  to  Men  and  Boys 


Footjoy  Shoes  - - Stetson  Hats 


"If  it’s  a Uniform 
we  can  furnish  it” 


Send  for  Price  List  and  Samples 


Hygienic 

r 

» 

SUPERIOR  Selection  of  Mattresses 
known  as  the  ’’Nightingale”  group  es- 
pecially designed  and  custom  made  for 
health! 


The  Happy  Home 

is  the  Well-Furnished  Home! 


Miller  Brothers 

Ninth  & King  Streets  - Wil.,  Del. 
28  Years  of  Satisfactory  Service 


Every  business  has  a personality  and  an 
ability  as  recognizable  and  full  of  meaning 
as  those  of  an  individual. 

Proper  commercial  sources  of  supply 
steadfastly  relied  upon  will,  like  proper 
professional  service,  prove  to  be  worth 
its  cost. 

In  this  we  believe. 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  - Building  Materials 
NEW  CASTLE  DELAWARE 


need  for . . . 

Blundering  Into  Blindness 

Consult  a Wilmington  Eye  Physician 

His  Prescription  for  Glasses  Can  be  Filled 
Accurately  by 

Baynard  Optical 
Company 

MARKET  AT  FIFTH  ST. 

Prescription  Opticians  Exclusively 

If  you  do  not  know  an  Oculist  (Eye  Physician) 
we  will  gladly  supply  a list 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
” Every  Cup  a TreaE* 

• 

L.  H.  PARKE  COMPANY 

Coflfees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  8C  Orange  Sts. 
Wilmington  ....  Delaware 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 

WILMINGTON 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items,  12  Major  Departments 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 
Wilmington 


Delaware 
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^Treihofer  s New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  60O5O00  Homes’’. 


WM.  FREIHOFER 
BAKING  CO. 


^/le  Morning  Sip 
^ adds  Pep  'nx 
^ /or  the  Tiav!  ^ 


COFFEE 

Q>lboi)e  Comparison 


Very  Popular — 

TOWER  BRAND 

Country  Style  Sausage  and  Scrapple 
Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

70554  KING  ST. 
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Blankets — Sheets — Spreads — Linens 
Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Pierce-Arrow  - - - Hupmobile 

Automobile 
Sales  Co. 

of  WILMINGTON 

Pierce  - Arrow 
Motor  Cars  and  Trucks 

PHONE  2430-31 

1315  Market  Street 

WILMINGTON  - DELAWARE 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 
in your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

The 

Smith-Zollinger  Co. 

Wilmington  - 4th  & Market  - Delaware 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 


Capital  ^2,000,000.00 

Surplus  and 

Undivided  Profits  „ 2,159,118.73 

Personal 

Trust  Funds ^90,000,000.00 
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START  THE  DAY  RIGHT! 

A Bath-a-Day  invigorates  the  health,  increases  self-respect  and  confi- 
dence. It  puts  spring  in  the  step  and  makes  one  feel  *’fit  as  a fiddle.” 

This  healthful  habit  is  even  more  enjoyable  when  the  bath  includes  a 
shower — it  makes  daily  bathing  easier  and  quicker. 

PHYSICIAN"^o  recommend 
PLUMBER  — /o  install  equipment 
SUPPLY  HOUSE-/0  furnish  the  plumber  high  quality  supplies 

Delaware  Electric  & Supply  Co. 

209  SHIPLEY  STREET 


(HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . , for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 


& 


CANN  BROTHERS 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone,  6260 

“The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware” 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the 
prescription.  We  will  suggest  the 
Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Opticians 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  Be  JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


PreM  of  Cann  Brothers  8C  Kindig,  Inc.,  Wilmington,  Delaware  • 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  I 
NUMBER  6 


JUNE,  1929 


Per  Year  $2.00 
Per  Copy  20c 


The  Cancer  Situation:  1929. 

W.  Edwin  Bird,  M.  D.  Wilmington,  Del 91 

Respecting  Your  M.  D. 

Carl  Schefjel,  M.  D.,  LL.  B.,  Detroit,  Mich., 

Indications  for  Thyroidectomies,  and  Postop- 
erative Results. 

Charles  H.  Frazier,  M.  D.,  Sc.  D.,  Philadelphia, 
Pa.,  96 


CONTENTS 

Medical  Legislation  Delaware,  1929- 


99 


Delaware  Pharmaceutical  SociEt^y." f4-r+TPJCAu- 

' OF  ME,P,ICr 


Book  Reviews  

Miscellaneous  


M.i8 193 


,.L.LB_RoA  R 


Application  for  entry  as  Second  Class  Matter,  mad:  January  21,  1929,  at  the  Post  Office  at  Wilmington, 
Del.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Sec- 
tion No.  3.  .Act  of  Octobsr  3.  1917.  Pending  application  authorized  January  25,  1929.  Business  office, 
duPont  Bldg.,  Wihnington,  Del.  Editorial  office,  1022  duPont  Building,  Wilmington,  Del.  Issued  monthly. 
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$HOCK  PROOF 
X’RAY  APPARATUS 


oAn  epochal  development 
in  apparatus  for  medical 
diagnosis 

THe  Victor  Shock  Proof  X-Ray  Ap- 
paratus, the  latest  development 
emanating  from  the  Victor  Researchand 
Engineering  Departments,  is  now  in  pro- 
duction and  available  to  the  profession. 

As  its  name  implies,  this  X-ray  unit 
is  absolutely  safe  against  any  possibility 
of  operator  or  patient  coming  in  con- 
tact with  electric  current  on  any  part 
of  the  apparatus — the  first  complete, 
combination  X-ray  outfit  in  the  world 
to  incorporate  this  feature. 

This  development,  the  culmination 
of  years  of  research  and  engineering 
efforts,  answers  the  long  standing  query 
of  roentgenologists  the  world  over; 
How  can  it  possibly  be  accomplished  ? 
It  is  now  a realization. 

Complete  insulation  of  the  high  volt- 
age current  (both  the  X-ray  tube  and 
high  voltage  transformer  are  immersed 
in  oil  and  sealed  in  the  same  container) 
has  permitted  a revolution  in  apparatus 
design.  The  result  is,  a flexibility  that 
permits  of  technic  never  before  possible 
in  X-ray  diagnosis. 

Unequalled  facilities  for  research  and 
experimental  engineering  have  made 
possible  this  epochal  development. 

The  Victor  Shock  Proof  X-Ray  Unit 
is  submitted  in  the  sincere  belief  that 
it  is  a direct  contribution  to  the  X-ray 
art,  in  that  it  offers  a means  of  doing 
the  work  more  quickly  and  conve- 
niently, with  absolute  safety,  and  with 
assurance  of  consistently  better  end  re- 
sults— contributing  toward  more  cer- 
tain diagnosis  and  a better  medical 
service  that  must  obviously  follow. 


Shock  proof. 

Silent  operation. 

Compact. 

Self-contained. 

Greater  flexibility. 

Increased  diagnostic  range. 
Eliminates  overhead  system. 
Longer  tube  life. 

Same  tube  used  over  and 
under  table. 


Not  affected  by  altitude  or 
humidity. 

Introduces  a new  principle 
of  control. 

Consistent  results. 

Complete  diagnostic  service. 

Unit  construction  permits 
variation  according  to 
specialty. 

No  danger  around  ether, 
when  setting  fractures,  etc. 


VICTOR  X-ray  corporation 


MariMfacXtfrers  of  (Ke  CooIuIkc  TWw 
and  compute  line  of  X>Ray  AMwratns 


'QO  Pfcy»lea>TKrrat>y  Ap0otulm.  Electro 
\ cardiogntpfut  and  other  Sprcioloes 


201 2 Jackson  Boulevard  Branches  in aitIMndpal  QUcm  Chicago,  IIL« U.S. A* 


A acNcnAi.  ujKcmic 


Oa«AN I SATION 


— 2206  CHESTNUT  STREET 


PHILADELPHIA 


-’T:>:TXT5L?5LTaLaLTa;Tat75:?aL?5g^SS: 
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The  Value  of 

Colloidal  Silver 

From  the  ancient  days  of  the  Arabian  physicians,  Geba 
and  Avicenna,  has  come  the  use  of  silver  as  a therapeutic 
agent.  Its  modern  exhibition  is  in  the  form  of  NEO- 
SILVOL,  a compound  of  silver  iodide  with  a soluble 
gelatin  base,  which  is  therapeutically  effective  without 
causing  irritation,  and  which  leaves  no  dark  tell-tale 
stains. 

Neo-Silvol  Contains  20'^°  Silver  Iodide 
in  Colloidal  Form 

Note  these  facts:  Neo-Silvol  is  fatal  to  the  gonococcus, 
streptococci,  staphylococci,  pneumococci,  and  Micro- 
coccus catarrhalis.  Against  streptococci  and  staphylococci 
it  is  as  actively  germicidal  as  pure  phenol — and  applicable 
in  much  more  concentrated  solution.  Against  the  gono- 
coccus it  is  20  times  as  active  as  pure  phenol.  Y et  Neo-Silvol 
does  not  precipitate  tissue  chlorides,  nor  does  it  coag- 
ulate cellular  albumin;  weak  acids  or  alkalis  or  dilute 
alcohol  do  not  precipitate  it. 

Neo-Silvol  should  be  at  hand  for  use  in  treating  infec- 
tious inflammation  of  any  mucous  membrane — in  eye, 
ear,  nose,  throat,  urethra,  or  bladder. 


HOW  SUPPLIED 

In  1-oz.  and  4-oz.  bottles  of  the  granules  — In  6-grain  capsules,  bottles  of 
50,  convenient  for  making  solutions  — As  a 5 % ointment  in  l-drachm  tubes. 
— In  the  form  of  Vaginal  Suppositories,  5 %,  boxes  of  12. 


Shall  we  send  you  a sample  of  the  capsules? 


Parke,  Davis  & Company 

DETROIT,  MICHIGAN 
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WHEN  ONTHE  ROAD 
TO  RECOVERY 


CONVALESCENCE 


demands 
the  utmost 
in  recuperative  power  ...  That  is 
why  Morlick’s  the  Original  Malted 
Milk  is  used  with  such  universally 
good  results  when  the  patient  is 
on  the  road  to  recovery. 


It  supplies  nutrients  most  needed 
-for  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Horlick 
process,  these  food  elements  are 
rendered  easily  and  quickly  assimi- 
lable. For  samples,  address  — 
horlick  — Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


o4s  a Qeneral  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 
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KNOX  SPARKLING  GELATINE 
IS  VALUABLE  IN  THE  DIETS  OF 
INFANTS  AND  CHILDREN 


We  have  published  a booklet,  “Value 
of  Edible  Gelatine  in  Infant  and  Child 
Feeding.”  It  contains  many  valuable  sug- 
gestions on  the  proportions  and  method  of 
preparation  for  gelatine  used  in  infant  feed- 
ing, giving  specific  instances  of  results 
achieved  with  infants  and  growing  children. 

Knox  Gelatine  added  to  the  milk  formula 
largely  prevents  the  formation  of  hard  curds, 
and  so  helps  to  correct  regurgitation  and 
vomiting.  It  is  more  readily  digested  and 
absorbed.  Dr.  Downey,  in  his  research  work 
at  Mellon  Institute,  determined  that  the 
addition  of  gelatine  to  the  milk  mixture 
materially  increases  its  available  nourishment. 

Another  important  use  of  Knox  Sparkling 
Gelatine  is  in  the  diabetic  diet.  Here  it 
serves  as  a carrier  of  concentrated  foods,  adds 
to  the  protein  content,  and  gives  the  patient 
a feeling  of  satiety  when  the  meal  is  over. 
Dietitians  use  it  to  increase  the  variety  of 
the  liquid  and  soft  diets  of  convalescents 
and  invalids. 

Back  of  the  manufacture  of  Knox  Spar- 
kling Gelatine  is  41  years  of  experience. 
From  raw  material  to  the  finished  package 
every  process  is  under  constant  chemical  and 


QUALITY  WITH 
ECONOMY 

Knox  Sparkling  Gelatine  is  the  high- 
est quality  for  health.  It  is  a protein 
in  its  purest  form,  particularly  suit- 
able where  carbohydrates  and  acids 
must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  qual- 
ity, but  economy,  for  each  package 
makes  four  different  desserts  or  sal- 
ads of  six  generous  servings  each. 


scientific  control.  Knox  Sparkling  Gelatine 
is  a pure  protein,  unbleached,  unflavored, 
free  from  sugar. 

Further  Booklets  Available 
Recognized  dietitians  have  prepared  these 
additional  booklets  which  explain  the  uses 
of  Knox  Sparkling  Gelatine  in  various  ill- 
nesses. They  offer  a number  of  delicious 
and  appetizing  recipes  which  lend  variety  to 
the  prescribed  diets.  Data  on  interesting 
scientific  tests  is  also  available.  Simply  check 
the  coupon  below  and  mail  it  to  us. 


^ ^ 

KNOX  GELATINE  LABORATORIES,  457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests  as 
they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes  □ Recipes  for  Anemia 
im  Reducing  Diet  iZl  Value  of  Edible  Gelatine  in  Infant 

CD  Varying  the  Monotony  of  Liquid  and  Child  Feeding 

Soft  Diets 

Name Address 

City State 
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TWENTY-THIRD  YEAR 

THE  ALEXANDER  FUND 


88th  (Quarterly  Dividend 
Payable  May  1st  at  the  following  annual  rates: 


Series 

E 

21% 

Series 

p 

13% 

F 

16% 

tt 

Q 

14% 

G 

18% 

R 

16% 

H 

19% 

S 

16% 

(( 

I 

18% 

«« 

T 

13% 

J 

16% 

ft 

U 

13% 

tf 

K 

15% 

ft 

V 

10% 

«« 

L 

15% 

ft 

w 

12% 

M 

13% 

ft 

X 

15% 

e» 

N 

13% 

ft 

Y 

13% 

O 

15% 

tf 

Z 

13% 

ties 

AA 

12% 

Series 

KK 

12% 

ft 

BB 

11% 

tt 

LL 

11% 

ft 

CC 

13% 

tt 

MM 

10% 

ft 

DD 

15% 

tt 

NN 

8% 

ft 

EE 

15% 

tt 

OO 

9% 

ft 

FF 

16% 

tt 

PP 

8% 

tf 

GG 

13% 

tt 

QQ 

8% 

ft 

HH 

12% 

tt 

RR 

7% 

tt 

II 

12% 

ft 

SS 

6% 

tt 

JJ 

13% 

tt 

TT 

6% 

All  series  started  at  6%.  The  fund  exists  for  the  sole  purpose  of  so 
investing  your  money  that  it  will  yield  you  a steady  and  increasing 
income.  You  can  invest  in  it  at  any  time. 


Present  assets,  ^4,100,000. 

Combined  assets  of  Fund  and  associated  accounts,  ^7,000,000. 


Apply  for  booklet,  Room  1228  Land  Title  Building,  Philadelphia 


SAVE  MONEY  ON 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antigen 

J&ederle 

Introduced  by  the 
Lederle  antitoxin  laboratories 
in  1914 

Prophylactic  Treatment  may  be  com- 
menced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack* 

Supply  us  with  details  concerning  a case  and  we  will 
give  your  problem  special  attention* 

Lederle  Antitoxin  Laboratories 
NewYork 


Your  X-Ray  Supplies 

We  Save  You  from  10%  to  Z5% 

GET  OUR  PRICE  LIST  AND  DISCOUNTS 


Insures  finest  radiographs  on  heavy  parts,  such  as 
kidney,  spine,  gall-bladder  or  heads. 

Curved  top  style — up  to  17  x 17  size  cassettes  $250.00 

Flat  top  style  for  11  x 14  size 175.00 

Flat  top  style  for  14  x 17  size  260.00 

X-R.AY  FILM — Buck  Silver  Brand  or  Eastman  Super- 
speed Duplitized  Film.  Heavy  discounts  on  carton  quan- 
tities. Buck,  Eastman  and  Justrite  Dental  Films. 
BARIUM  SULPHATE — for  stomach  work,  purest  grade. 
Also  BARI-SUSPMEAL.  Low  Prices. 

DEVELOPING  TANKS — 4,  S & 6 compartment  soap- 
stone, EBONITE  5 & 10  gallon  sizes.  Enamel 
Steel  and  Hard  Rubber  Tanks. 

COOLIDGE  X-RAY  TUBES— 7 styles.  Gas  Tubes. 
INTENSIFYING  SCREENS  & CASSETTES  for  re- 
ducing exposures.  Special  low  prices. 

JONES  BASAL  METABOLISM  UNITS. 

Most  accurate,  reliable,  portable — $235.00. 

If  you  have  a machine  Geo.W.Brady&Co. 
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THE  CANCER  SITUATION:  1929 

W.  EDWIN  BIRD,  M.  D. 

Wilmington,  Del. 

The  Cause  of  Cancer 
The  cause  of  cancer  is  not  known.  Most  of 
the  theories  formerly  held  are  probably  unten- 
able. When  the  cause  of  cancer  is  discovered  it 
will  probably  prove  to  be  an  intrinsic  disease  of 
cell  life,  most  likely  nuclear,  and  probaly  fol- 
lowing multiple  physiochemical  disturbances. 
Should  this  be  the  case,  it  will  demonstrate  the 
correctness  of  the  present  belief  that  cancer  is 
neither  hereditary  or  contagious.  We  know  al- 
ready that  cancer  always  begins  as  a local 
disease,  and  is  therefore  100%  curable,  provided 
the  diagnosis  and  treatment  are  instituted  early 
enough. 

The  Diagnosis  of  Cancer 
The  diagnosis  of  cancer,  if  it  be  in  the  skin 
or  superficial  parts,  can  be  made  clinically  with 
reasonable  assurance  early  enough  for  effective 
treatment.  This  is  not  the  case  when  cancer  is 
in  the  interior  of  the  body:  here  there  may  be 
few  or  no  symptoms  till  the  cancer  has  reached 
an  age  and  size  that  renders  treatment  of 
relatively  small  value.  Even  when  symptoms 
arise,  the  true  nature  is  not  always  suspected, 
and  precious  time  is  then  lost  waiting  for  the 
classical  or  text-book  picture,  by  which  time  the 
case  may  not  be  amenable  to  treatment.  In  any 
event,  any  unusual  train  of  symptoms  should  be 
regarded  with  suspicion,  and  the  patient  sub- 
jected to  the  most  thorough  examination  avail- 
able, even  to  the  extent  of  an  exploratory 
operation  to  reach  and  examine  the  suspected 
area.  Only  in  this  way  can  cancer  be  detected 
early  enough  to  give  the  patient  a decent  chance 
for  his  life.  In  any  case  in  which  there  is  an 
element  of  doubt,  a biopsy  should  be  performed 
in  order  that  the  microscope  may  establish  de- 
finitely a diagnosis,  and  a prognosis.  Cancer 
cannot  be  diagnosed  earlier  than  we  now  do  until 
( 1 ) research  establishes  more  refined  and  ac- 
curate methods;  and  (2)  education  of  the  public, 
(and  profession)  procures  greater  co-operation. 


Earlier  clinico-pathological  diagnosis  will,  ipso 
facto,  materially  decrease  cancer  morbidity  and 
mortality. 

The  Treatment  of  Cancer 
Despite  the  current  public  belief,  the  treat- 
ment of  cancer  is  making  definite  progress,  even 
though  the  cause  remains  unknown. 

The  treatment  varies  with  the  type  of  tumor; 
the  cancer  of  epithelial  origin  (carinoma)  differs 
somewhat  in  its  reactions  to  treatment  from  the 
cancer  of  mesothelial  origin  (sarcoma).  The 
usual  methods  of  treatment  have  been: 


V Radiation  .. 

1.  Physical  — 

1 ' 

^Thermic  ^ 

Radium  

X-ray  

Cautery 

Coagulation 

Disication 

Fulguration 

( Element 

\ Emanation  (Radon) 

1 High  Voltage 
( Low  voltage 

2.  Chemical 

Injection  -J 

1 ( 

Selenium 

Arsenic 

Mercury 

Gold 

Lead 

Local  1 

Arsenic 

Zinc 

Phenol 

j 

Serums 

3.  Biological 

Vaccines 

.Extracts 

4.  Surgical  

1 Diagnostic 

/ . j Palliative 

' Therepeutic  j Radical 

Of  these. 

the  chief 

reliance 

has  been  upon 

surgery,  x-ray,  and  radium,  in  the  order  named. 
In  cases  at  all  suited  for  operation,  no  method 
as  yet  has  approached  the  end-results  obtained 
by  competent,  early,  radical  surgery.  Inoperable 
or  borderline  cases  are  best  treated  by  radiation, 
with  the  x-ray  much  more  available  than  radium, 
though  not  equal  to  the  latter  in  its  effect  upon 
certain  tumors.  The  amazing  thing  is  that  in  no 
form  of  radiation  has  there  yet  been  evolved  a 
standardized  technique.  This  may  not  be  neces- 
sary, for  the  end-results  of  varying  techniques 
closely  approximate  each  other.  However,  we  feel 
that  standardization  is  desirable,  especially  when 
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we  recall  that  the  superior  results  of  surgery  have 
been  attained  largely  through  standardization  of 
the  operative  technique. 

The  whole  field  of  radiation  may  soon  under- 
go radical  changes,  due  to  the  recent  invention 
of  Dr.  Coolidge  of  a new  high-voltage  tube  (300,- 
000  volts)  which  has  a radio-active  power 
equivalent  to  that  of  one  ton  of  radium.  The 
possibilities  of  such  a tube  are  apparent  when  we 
consider  that  in  the  whole  world  there  is  less 
than  one  pound  of  radium  element.  However, 
means  must  yet  be  found  to  put  to  practical  use 
such  a powerful  agent.  At  the  same  time,  rad- 
ium treatment  has  not  yet  reached  its  maximum; 
used  in  larger  amounts  and  with  a standardized 
technique  improved  results  are  to  be  expected. 

The  thermic  methods  generally  utilize  some 
form  of  electrical  energy.  They  possess  certain 
advantages  over  the  other  methods,  in  that  the 
tumor  is  gradually  removed  while  at  the  same 
time  both  the  blood  and  lymph  circulations  are 
blocked  off.  They  are  frequently  used,  like 
radium  and  x-ray,  as  adjuvants  to  surgery.  Con- 
siderable improvement  and  invention  is  to  be 
expected  in  this  field,  so  much  so  that  ultimately 
thermic  methods  may  dominate  the  treatment 
in  certain  portions  of  the  body. 

The  chemical  methods  have  fallen  largely  into 
disuse.  Those  given  by  injection  have  usually 
been  colloidal  suspensions  of  the  heavy  metals. 
We  remember  the  early  days  of  the  solenium 
injections;  we  found  them  ineffective.  Then  fol- 
lowed arsenic,  mercury,  and  gold,  likewise  in- 
effective. In  recent  years  there  has  been  much 
discussion  of  the  lead  treatment  of  Bell,  who 
claims  to  have  achieved  some  cures,  chiefly  in 
uterine  cancer.  The  chief  obstacle  to  the  lead,  as 
to  all  those  heavy  metals,  is  its  toxicity.  Whether 
chemical  research  can  evolve  a colloidal  product 
of  sufficiently  low  toxicity  to  be  effective  re- 
mains for  the  future.  This  applies  with  equal 
force  to  investigations  in  arsenic  and  mercury. 
In  chemical  therapeutics,  the  surface  has  merely 
been  scratched,  yet  it  has  already  produced  such 
indispensible  drugs  as  salvarsan,  mercurochrome, 
caprokol,  etc.,  for  injection,  chiefly  by  the  in- 
travenous route,  for  other  diseases.  These  re- 
searches should  be  extended  to  cancer.  The 
chemicals  used  locally  in  cancer  have  been  in- 
corporated into  various  escharotic  pastes,  and 
are  therefore  applicable  only  to  external  lesions. 
Even  here,  they  have  fallen  into  certain  disrepute 


because  they  so  frequently  remove  the  mass,  but 
leave  cancer  in  the  remaining  wall;  and  because 
they  have  been  the  sine-quanon  of  the  cancer 
quack. 

The  biological  methods  have  been  conspicuous 
by  their  paucity,  and  for  their  ineffectiveness, 
with  one  notable  exception,  Coley’s  fluid.  This 
is  a vaccine  containing  the  toxins  of  the  strepto- 
coccus of  erysipelas  and  of  the  bacillus  prodigi- 
osis,  and  is  without  doubt  an  effective  agent  in 
some  cases  of  sarcoma.  However,  the  other 
biologicals,  such  as  the  serum  of  cancer  patients, 
extracts  of  tumor  masses,  extracts  or  suspensions 
of  embryonic  tissues,  etc.,  have  been  totally  un- 
successful in  the  treatment  of  cancer.  But  we 
must  admit  that  research  of  a biological  nature 
has  been  limited  both  in  extent  and  character, 
due  largely  to  the  time  and  expense  involved, 
but  such  work  as  that  of  Slye,  Loeb,  Carrol, 
Rous,  etc.,  bids  fair  ultimately  to  teach  us  the 
innate  character  of  the  cancer  cell,  and  thereby 
perhaps  the  cause  of  cancer,  and  when  we  reach 
that  point,  the  cure  for  cancer  will  probably  not 
be  far  off. 

In  the  best  clinics  no  one  method  of  treatment 
is  relied  upon  exclusively;  usually  there  is  a 
combination  of  surgery,  x-ray,  and  radium,  with 
or  without  thermic  treatments.  This  composite 
treatment  has  produced  the  best  statistics,  de- 
spite the  fact  that  when  first  applying  to  the 
clinic,  30%  of  all  cases  are  hopelessly  incurable; 
40%  are  late  lesions  with  metastases,  and  for 
the  most  part  are  incurable;  leaving  30% 
favorable  for  treatment,  of  which  5%  to  90% 
can  be  cured,  according  to  type,  location,  dura- 
tion, and  size.  This  means  that  1.5  to  27%  of 
all  cases  seen  at  the  clinics  can  be  cured,  a fact 
not  generally  recognized. 

Cancer  Clinics  & Institutes — European 

Cancer  is  treated  in  nearly  all  the  general 
hospitals  in  Europe,  of  which  the  majority  are 
publicly  owned  and  operated.  Certain  hospitals 
have  special  departments  or  clinics,  for  the  most 
part  under  university  control.  There  are  a few 
special  hospitals  or  institutes  that  treat  cancer 
only,  nearly  all  under  government  auspices,  with 
university  control.  None  of  these  clinics  are 
large;  the  one  at  Paris  has  18  beds,  Copenhagen 
has  24  beds,  Bordeaux  has  60  beds.  Other  special 
clinics  are  at  Amsterdam,  Geneva,  Hamburg, 
London,  Louvain,  Milan,  Toulouse,  and  a few 
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other  medical  centers.  These  clinics  employ 
surgery,  x-ray,  and  radium,  for  which  they  have 
3 to  6 pieces  of  high  voltage  (200,000)  x-ray, 
and  radium  varying  from  1.3  grams  at  Lyons 
to  4.0  grams  at  Paris.  The  European  average  is 
1.0  gram.  None  of  the  European  clinics  is  ideally 
housed  or  organized,  though  some  of  them  have 
evolved  a very  efficient  system,  with  a splendid 
personnel.  The  character  and  teamwork  of  these 
clinics  is  most  notable  in  France.  Bell  has  a 
clinic  of  outstanding  prominence  at  the  Uni- 
versity of  Liverpool,  where  the  work  centers 
chiefly  about  his  injections  of  colloidal  lead.  His 
end-results  are  not  appreciably  better  than 
those  of  the  other  clinics,  and  the  patients  must 
be  selected  with  extreme  care. 

Wherever  one  finds  a clinic  for  the  treatment 
of  cancer  one  will  also  find  some  research, 
generally  in  treatment,  though  some  of  the  uni- 
versity clinics  are  also  engaged  in  researches  into 
the  cause  of  cancer.  Practically  without  excep- 
tion, the  European  clinics  suffer  severel}^  from 
a lack  of  funds,  which  is  reflected  in  their  build- 
ings, equipment,  shortage  of  beds,  and  restricted 
personnel.  IMost  of  them  depend  upon  govern- 
ment appropriations;  a few  of  them  have  small 
independent  endowments.  We  feel  it  safe  to  say 
that  nowhere  in  Europe  is  there  a really  com- 
plete cancer  clinic  or  institute.  Their  present 
attitude,  doubtless  due  to  the  war  and  its 
sequelae,  seems  to  be  that  such  a proposition  is 
so  very  expensive  that  they  will  have  to  yield 
this  opportunity  to  America. 

Cancer  Clinics  & Institutes — American 

The  situation  in  America  closely  parallels  that 
in  Europe,  except  that  our  clinics  are  not  usually 
dependent  upon  the  government,  they  average 
less  radium  per  clinic,  the  personnel  is  slightly 
larger,  and  the  budgets  are  larger.  The  American 
clinics  are  chiefly  in  Boston,  Pondville  (Mass.), 
New  York,  Buffalo,  Philadelphia,  Baltimore, 
Atlanta,  St.  Louis,  and  Rochester  (IMinnesota). 
Of  these  clinics  the  largest  and  perhaps  the  out- 
standing one  is  the  Memorial  of  New  York, 
which  has  approximately  4 grams  of  radium,  and 
a plant  and  endowment  totalling  approximately 
$5,000,000,  together  with  a personnel  of  physi- 
cians, surgeons,  physicists,  pathologists,  etc., 
second  to  none  in  America,  with  the  added 
prestige  of  being  the  cancer  department  of 
Cornell  University. 


The  cancer  hospitals  total  15,  with  a capacity 
of  1012  beds,  of  which  651,  or  64%  were  oc- 
cupied last  year.  It  is  apparent  that  the  cost  to 
the  patient  is  the  chief,  if  not  the  sole,  reason 
why  of  this  small  number  of  available  beds 
one-third  were  empty.  In  addition,  there  are  ap- 
proximately 40  homes  for  the  incurables,  with 
a bed  capacity  of  3436,  of  which  86%,  or  2955 
were  occupied  last  year.  Most  of  the  inmates 
were  suffering  from  cardiac,  renal  diabetic,  or 
some  similar  chronic  affection,  but  some  were 
doubtless  victims  of  cancer.  If  we  assume  that 
this  number  was  about  350,  there  were  then 
last  year  a total  of  only  1000  cancer  patients 
in  cancer  hospitals  and  homes  for  incurables. 

There  are  approximately  100,000  cancer 
deaths  in  the  United  States  per  year,  and  it  is 
estimated  that  the  number  of  cases  is  three  times 
the  death  rate,  i.  e.,  there  are  always  on  hand 
around  300,000  cancer  patients.  The  remaining 
cases  must  be  hospitalized  temporarily,  if  at  all, 
in  the  wards  of  the  general  hospitals.  It  is  esti- 
mated that  2%  of  all  types  of  patients  find  their 
way  to  the  hospitals,  hence,  the  general  hospitals 
probably  house  approximately  6,000  cancer 
patients,  making  a total  of  7,000  out  of  the  300,- 
000,  a manifestly  ridiculous  percentage  for  a 
prosperous  country.  On  the  other  hand,  about 
one-third  of  the  cases  will  not  require  hospital- 
ization, so  that  the  net  situation  here  is  that 
roughly  3%  (7,000  out  of  200,000)  of  the  cases 
that  need  hospitalization  get  it,  and  the  97%  go 
without  it. 

Cancer  Publicity  and  Propaganda 

Cancer  research  and  clinical  work  is  reported 
to  the  profession  through  most  of  the  general 
journals,  and  also  a few  special  ones,  of  which 
the  leaders  are;  Journal  of  Cancer  Research, 
Cancer  Review,  (New  York);  Tumori  (Rome); 
and  the  Zeitschrift  fur  Krebsforschung  (Berlin). 
Campaigns  and  clinics  for  the  education  of  the 
general  public  appear  periodically  under  the 
auspices  of  the  various  medical  schools,  hospitals, 
medical  societies,  most  of  which  find  their  co- 
ordination in  the  American  Society  for  the 
Control  of  Cancer. 

There  are  a few  cancer  research  foundations, 
such  as  the  Crocker  of  Columbia  University, 
which  are  engaged  chiefly  in  laboratory  research, 
primarily  into  the  cause  and  nature  of  cancer, 
but  for  the  most  part  they  are  not  intimately 
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connected  with  an  institute  for  clinical  research. 
This  lack  of  completeness  or  coordination  is  in 
itself  a serious  handicap.  However,  the  workers, 
rather  than  the  institutions,  find  their  chief  co- 
ordination in  the  American  Association  for 
Cancer  Research.  Even  if  there  be  no  further  re- 
search, either  clinical  or  laboratory,  etiological 
or  therapeutic,  it  is  to  be  expected  that  the 
gradual  education  of  both  the  profession  and  the 
public  to  a fuller  realization  and  utilization  of 
the  facts  already  in  hand  will  slowly  turn  the 
tide  and  bring  about  a gradual  decrease  in  can- 
cer mortality,  which  has  increased  50%  in  the 
last  25  years. 

Outline  of  A Complete  Cancer  Institute 

A complete  institute  would  contain  two  broad 
divisions:  research,  and  clinical.  In  the  research 
division  the  following  departments  are  necessary: 
physics,  with  subdepartments  in  electricity, 
radio,  radium,  x-ray;  biology,  including  genetics 
and  heredity;  chemistry,  including  inorganic, 
organic,  and  colloidal  or  physical;  physiology; 
pathology;  bacteriology;  internal  medicines;  sur- 
gery; statistics,  including  anthropology  and  epi- 
demiology; and  library.  Each  of  these  depart- 
ments should  have  proper  laboratory  space  and 
equipment,  an  efficient  personnel,  and  a sufficient 
endowment. 

The  clinical  division  would  consist  primarily 
of  a hospital  for  the  treatment  of  in-  and  out- 
patients of  all  classes,  full  pay,  part  pay,  and 
free,  white  and  black,  male  and  female.  In  addi- 
tion to  clinical  treatment  clinical  researches 
must  be  conducted,  for  which  additional  labor- 
atory space  must  be  provided,  preferably  in  jux- 
taposition to  both  the  wards  and  to  the  research 
laboratories.  As  a matter  of  fact,  the  ideal  build- 
ing would  have  its  wards  and  laboratories  closely 
interwoven,  so  as  to  save  time,  space,  energy,  and 
equipment.  It  should  also  be  used  as  a teaching 
institution,  and  provide  facilities  therefor.  The 
subdivision  of  the  clinical  departments  would  de- 
pend largely  upon  the  personnel  obtained,  but 
should  follow  closely  the  departmental  setup  of 
the  research  division. 

The  personnel  would  have  to  be  recruited  from 
a world-wide  survey,  and  of  these  at  least  the 
director  must  have  an  international  reputation; 
in  fact,  most  of  the  departmental  heads  should 
be  men  of  the  same  calibre.  The  personnel  of 


the  research  division,  and  most  of  those  in  the 
clinical  division,  should  be  full-time  workers  and 
paid  an  adequate  salary.  It  may  be  desirable  to 
have  no  part-time  clinicians,  in  which  case  all 
fees  for  clinical  treatment  would  accrue  to  the 
institute.  This  would  entail  large  salaries,  but 
the  proper  men  would  earn  considerably  more 
than  their  cost. 

The  institute  should  be  closely  affiliated  with 
a university,  and  preferably  an  integral  part  of 
one.  It  should  be  in  a city  that  has  ample  hotel 
and  boarding  house  facilities,  for  the  families  of 
patients.  The  advantages  of  a close  connection 
with  a university,  with  good  departments  of 
physics,  chemistry,  and  biology,  plus  a first  class 
medical  school,  are  obvious.  Such  a connection 
also  secures  in  advance  such  accessory  hospital 
facilities  as  nurses’  home,  power  house,  and 
laundry,  and  perhaps  general  kitchens,  reducing 
both  the  cost  of  original  plant,  and  of  main- 
tainence.  Einally,  if  at  any  time  the  cause  of 
cancer  be  found,  and  research  in  that  field  no 
longer  necessary,  the  laboratories  and  wards  of 
the  institute  could  be  converted  to  other  hospital 
purposes  with  the  minimum  of  economic  waste- 
age. 

Cost  of  A Complete  Cancer  Institute 

To  provide  sufficient  clinical  material  there 
should  be  at  least  200  beds  for  patients,  which 
may  best  be  placed  in  two  wings  of  two  stories 
and  basement,  tied  together  in  a H-  or  U-shaped 
building  by  a central  laboratory  unit  of  three 
stories  and  basement.  Such  a building  would 
contain  approximately  1,700,000  cu.  ft.,  and 
would  be  a self-contained  institute  and  hospital, 
except  for  a nurses’  home.  The  estimate  below 
does  not  include  land,  the  cost  of  which  will 
vary  according  to  the  location,  but  since  the 
building  is  figured  at  $1.20  per  cubic  foot,  (an 
admittedly  high  figure:  the  building  could 

probably  be  erected  for  approximately  90  cents 
per  cubic  foot),  the  estimate  is  liberal  enough 
to  absorb  the  reasonable  cost  of  land,  except  in 
the  largest  cities. 

1.  Origixal  Cost 


Main  Building  (210  patients)  $2,000,000 

Equipment  - - 700,000 

Nurses’  Home  (capacity  125)  300,000 


Plant 


$3,000,000 
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2.  Annual  Cost 

Beds  30  Private:  self  sustaining-cost,  nil: 
profit,  nil  (?) 

60  Semi-private:  half  sustaining-cost 

750.  each  per  year  S 45,000 

120  Ward  or  free  non-sustaining-cost 

1500.  each  per  year  180,000 

Staff  40  Full-time:  average  6000  yr.  240,000 

30  Part-time:  average  2400  yr.  72,000 

Miscellaneous  & Contingent  63,000 


.Annual  Deficit  $600,000* 


* Less  clinical  fees,  if  any. 

3.  Total  Cost 

If  the  annual  deficit  is  to  be  met  by  endowment  in- 
stead of  annual  contributions,  the  total  cost  is: 


Endowment  (600,000  cap’d  at  5%)  $12,000,000 

Plant,  not  (?)  including  land  3,000,000 

Complete  Institute  $15,000,000 


RESPECTING  YOUR  M.  D. 

BY 

CARL  SCHEFFEL,  M.  D.,  LL.  B. 

Detroit,  Mich. 

Doctors  of  medicine  deem  themselves  to  have 
attained  standards  of  educational  qualifications 
far  above  those  of  any  other  class  of  practitioners 
of  the  healing  art — and  justly  so. 

The  struggles  that  have  been  waged  for  long 
years  to  attain  this  standard,  and  in  more  recent 
years  to  maintain  it,  have  been  fought  with  un- 
told hours  of  hard  work  on  the  part  of  past  and 
present  leaders  of  the  medical  profession.  But 
when  one  observes  the  nonchalant,  nay,  even 
careless  manner  in  which  many  doctors  of  medi- 
cine handle  that  which  their  coveted  degree 
stands  for,  grave  doubt  arises  as  to  whether  or 
not  they  appreciate  what  their  callousness  in 
this  respect  is  leading  to. 

If  the  degree  of  M.  D.  is  worth  working  hard 
and  earnestly  for  from  four  to  seven  years  to 
attain;  and  if  that  degree  represents  the  very 
highest  standards  among  those  practicing  the  art 
of  healing,  then  it  is  worth  respecting  and  using. 

However,  as  we  look  about  us,  we  soon  en- 
counter manifold  instances  showing  that  this 
degree  is  being  treated  with  carelessness  and  in- 
difference by  members  of  our  own  profession,  so 
that  we  really  have  no  just  cause  for  complaint 
when  it  is  treated  with  disrespect  or  even  con- 
tempt by  the  laity. 

Only  recently,  after  pointing  out  in  a medical 
publication  that  in  a certain  state  where  under- 
graduates were  once  examined  for  medical  licen- 
sure, that  such  licensure  of  itself  conferred  no 
degree  nor  right  to  have  its  holders  on  that  ac- 


count designate  themselves  as  doctors,  a past 
president  of  a state  medical  society  replied  there- 
to thanking  me  for  directing  attention  to  that 
matter  on  a letter-head  containing  nothing  en- 
abling me  to  distinguish  him  from  a doctor  of 
chiropractic,  doctor  of  naturopathy,  or  what  not! 
Are  doctors  afraid  or  ashamed  to  append  the 
initials  of  M.  D.  after  their  names? 

Thirty  or  forty  years  ago  when  the  term  doctor 
was  used  almost  e.xclusively  in  connection  with 
the  practice  of  medicine,  that  prefix  may  have 
been  adequate  and  justified;  but  in  these  days 
of  doctors  of  medicine,  osteopathy,  optometry, 
chiropractic,  naturopathjq  psychopathy,  and 
others,  all  using  the  word  doctor  in  connection 
with  some  branch  of  the  healing  art,  such  loose 
and  abstract  terminology  is  the  means  of  con- 
tributing more  of  the  existing  disrespect  for  the 
medical  profession  than  many  may  suppose. 

It  is  the  duty  of  every  M.  D.  to  so  designate 
himself  in  the  eyes  of  the  world  by  specific  term- 
inology that  he  may  readily  be  distinguished  and 
differentiated  from  the  numerous  cultists  who 
also  have  the  right  to  call  themselves  doctors, 
but  not  M.  D’s. 

It  is  true,  in  a number  of  states,  laws  have  been 
enacted  aiming  to  prevent  confusion  of  the 
meaning  of  doctor  in  relation  to  the  practice  of 
the  healing  art  by  seeking  to  prevent  any  but 
licensed  M.  D’s.  from  designating  themselves  as 
doctors.  Such  laws  are  about  as  “wet”  as  pro- 
hibition is  “dry,”  in  fact  they  are  an  utter  waste 
of  energy  because  a single  test  in  the  highest 
court  of  the  land  will  disclose  their  unconstitu- 
tionality. 

The  fact  must  not  be  lost  sight  of  that  the 
word  doctor  simply  means  learned;  and  while  it 
is  usage  recognized  in  law  that  a doctor  generally 
possesses  a degree  conferred  by  an  incorporated 
institution  having  degree-granting  powers  among 
its  charter  privileges,  that  fact  by  no  means  car- 
ries with  it  the  logical  or  legal  implication  that 
doctors  are  necessarily  in  any  way  associated 
with  the  practice  of  any  branch  of  the  art  of 
healing.  Doctors  of  law,  literature,  divinity, 
philosophy,  science,  and  others  have  fully  as 
much  right  to  call  themselves  doctors  as  do  M. 
D’s.,  without  at  the  same  time  being  interested 
in  the  practice  of  the  healing  art. 

^Moreover,  a doctor’s  degree,  whether  that  be 
in  medicine,  osteopathy,  chiropractic,  naturo- 
pathy, or  any  other  cult,  constitutes  personal 
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property,  and  as  such,  its  owner  cannot  be 
arbitrarily  deprived  of  its  use  and  enjoyment  in 
the  manner  set  out  by  the  laws  of  some  states 
without  conflicting  with  the  owner’s  constitu- 
tional rights.  Many  of  these  statutes  have  en- 
tirely ignored  the  most  important  fact  that 
doctor’s  degrees  may  be  used  in  many  ways  other 
than  in  connection  with  acts  that  can  possibly 
be  construed  as  practicing  any  branch  of  the 
healing  art;  and  that  is  why  many  of  them 
would  be  found  unconstitutional  upon  final  test. 

In  this  connection,  legislation  aimed  at  de- 
priving the  legitimate  holder  of  a doctor’s  degree 
of  his  fundamental  rights  will  never  remedy  the 
condition ; but  legislation  aimed  to  compell  every 
practitioner  of  the  healing  art,  including  M.  D’s. 
to  append  those  specific  designations  to  their 
names  which  enable  the  public  to  determine  at 
a glance  what  branch  of  the  healing  art  any 
given  doctor  practices,  would  be  constitutional 
and  would  be  a great  help  to  the  medical  pro- 
fession and  the  public  alike. 

Any  M.  D.  who  has  travelled  to  any  extent 
well  knows  that  in  some  parts  of  the  country 
when  a stranger  learns  that  he  calls  himself  a 
doctor,  the  question  soon  is  asked — “What  kind 
of  a doctor  are  you?”  If  such  experiences  are 
not  in  themselves  of  sufficient  significance  to 
point  to  “the  hand-writing  on  the  wall”  of  the 
importance  of  encouraging  and  fostering  the  dif- 
ferentiation of  medical  practitioners  from  cult- 
ists,  then  those  who  fail  to  see  the  light  are  either 
suffering  from  myopia  or  have  their  heads  buried 
in  the  sand  like  ostriches. 

From  far  and  wide  the  medical  literature  of 
recent  date  decries  and  deplores  the  fact  that 
M.  D’s.  are  losing  the  respect  and  confidence  of 
the  public.  Improvement  can  come  only  from 
within  the  ranks  of  medicine.  Too  much  energy 
is  being  consumed  in  magnifying  real  and  creat- 
ing fancied  shortcomings  alleged  to  exist  in 
connection  with  obtaining  the  degree  of  M.  D., 
and  far  too  little  attention  is  being  paid  to  ways 
and  means  to  increase  public  respect  for  that 
degree  after  it  has  been  obtained.  Practitioners 
of  medicine  should  be  encouraged,  coerced,  com- 
pelled, or  forced  to  append  the  initials  of  M.  D. 
to  their  names  whenever  and  wherever  their 
name  appears  in  writing,  and  not  be  permitted 
to  simply  designate  themselves  as  doctors,  which 
in  the  eyes  of  the  public  is  more  and  more  tend- 
ing to  place  them  on  the  same  level  as  those 


cultists  who  have  a similar  right  to  call  them- 
selves doctors.  This  is  essential  as  one  link  in 
the  chain  that  must  be  welded  in  order  to  retain 
the  respect  and  dignity  of  the  medical  profession. 
Does  the  shoe  pinch  YOU? 


INDICATIONS  FOR  THYROIDECTO- 
MIES, AND  POSTOPERATIVE 
RESULTS^ 

Remarks  Concerning  the  Use  of  Iodine. 
CHARLES  H.  FRAZIER,  M.D.,  Sc.D. 

Philadelphia,  Pa. 

Although  Philadelphia  is  not  in  a goitre  belt, 
the  increasing  incidence  of  cases  of  exophthalmic 
goiter  and  toxic  adenoma  coming  into  the  Uni- 
versity Hospital  made  it  necessary  to  establish  a 
Thyroid  Clinic  in  order  that  this  highly  special- 
ized group  of  patients  could  be  given  adequate 
care  and  proper  study.  The  organization  of  the 
Clinic  comprises  an  in  and  out-patient  depart- 
ment, and  includes  personnel  from  the  x-ray  sur- 
gical and  medical  departments,  all  of  which  work 
in  harmony. 

.\s  representatives  of  surgery  in  this  group,  we 
are  perfectly  aware  that  a medical  and  a roent- 
genological form  of  treatment  e.xists  which  in 
a restricted  field  serve,  a very  useful  purpose. 

We  are  especially  interested  in  the  toxic  va- 
rieties of  thyroid  disturbances  and  the  remarks 
in  this  paper  will  be  confined  chiefly  to  this  group. 
Toxic  thyroids  may  be  divided  into  two  main 
groups;  the  hyperplastic  toxic  thyroid  or  exo- 
phthalmic variety,  and  the  toxic  adenoma.  The 
exophthalmic  types  usually  occur  in  younger  peo- 
ple, their  symptoms  are  of  relatively  short  du- 
ration and  the  gland  is  diffusely  enlarged.  The 
classical  symptoms  are:  bulging  eyeballs,  ner- 
vousness, loss  of  weight  and  palpitation,  but  they 
are  by  no  means  constant.  Exophthalmus  is 
present  in  only  about  50%  of  the  cases.  We  fre- 
quently see  cases  in  which  there  has  been  no  loss 
in  weight  or  there  may  even  have  been  a gain. 
Enlargement  of  the  thyroid  is  not  even  essential, 
and  we  have  seen  patients  with  metabolic  rates 
above  sixty  without  any  local  evidence  of  thyroid 
disease.  Perhaps  one  of  the  most  frequent  find- 
ings is  an  increased  pulse  rate. 

The  best  criterion  of  toxicity  in  goiter  is  an 
increased  metabolic  rate,  although  this  sometimes 


* Read  before  the  N'ew  Castle  County  Medical  Society,  WilminR- 
ton,  Del.,  Nov.  20,  1928. 
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fails  us  and  we  make  the  diagnosis  on  clinical 
findings. 

In  cases  in  which  the  symptoms  are  mild  and 
the  patient  not  particularly  incapacitated,  medi- 
cal and  x-ray  treatment  in  proper  hands,  and 
under  intelligent  guidance,  particularly  if  the 
patient  is  economically  well  situated,  is  perhaps 
justifiable.  However,  it  may  be  said  from  a 
surgical  point  of  view  that  our  most  striking  re- 
sults are  obtained  in  those  cases  which  are  sent 
to  us  early  in  the  stage  of  their  disease.  Analo- 
gous logic  is  of  course  well  known  in  the  surgeon’s 
dictim  to  operate  for  appendicitis  as  soon  as  the 
diagnosis  is  made.  The  longer  unsound  palliative 
measures  are  persisted  in,  the  greater  is  the  like- 
lihood of  visceral  damage. 

It  is  from  the  group  of  patients  whose  toxicity 
is  of  relatively  long  duration,  either  from  pro- 
crastination on  their  part  or  from  deficient  medi- 
cal advice,  or  improper  diagnosis,  who  develop 
complications  and  constitute  the  “bad  risk” 
group  from  which  our  mortality  of  1%  is  de- 
rived. 

Patients  with  toxic  adenomata  usually  give 
a history  of  “lump  in  the  neck”  which  they  have 
had  for  years  without  symptoms,  but  in  the 
later  decades  of  life  they  begin  to  complain  of 
increasing  dyspnea,  palpitation,  loss  of  weight, 
nervousness  and  the  other  symptoms  which  go 
along  with  toxicity.  It  is  in  this  variety  that 
cardiac  damage  so  frequently  occurs  because  of 
the  insidious  onset  of  toxicity.  It  has  been  our 
experience  that  toxic  adenomata  do  very  poorly 
under  medical  treatment  and  surgery  is  the  only 
means  of  cure.  Nodular  enlargements  of  the 
thyroid  in  our  estimation  are  surgical  cases 
whether  they  are  toxic  or  non-toxic.  .^11  no- 
dular enlargements'  are  potentially  toxic  and 
Smith  and  Clute  report  94%  of  their  malignan- 
cies of  the  thyroid  as  having  occurred  in  people 
who  gave  a previous  history  of  adenoma. 

With  the  introduction  of  Lugol’s  solution  in 
1922  by  Plummer  as  a preoperative  measure  in 
the  preparation  of  exophthalmic  patients,  iodine 
has  had  a greatly  increased  vogue  and  its  use 
has  been  erroneously  inflated  to  include  it  as  a 
means  of  prolonged  medical  treatment  with  the 
hope  of  actual  cure  of  the  disease.  We  have  never 
seen  a case  of  hyperthyroidism  cured  by  the  use 
of  iodine.  On  the  contrary  we  believe  that  iodine 
acts  only  as  a temporary  damper  on  thyroid  ac- 
tivity, the  preoperative  usefulness  of  which  is 


greatly  impaired  if  the  patient  has  previously 
received  iodine  over  a long  period  of  time.  The 
protracted  use  of  iodine  in  a patient  has  therefore 
a distinct  tendency  to  increase  the  operative  mor- 
tality. 

By  our  preoperative  Lugol’s  regime  of  ten 
minums  twice  daily  we  expect  to  get  a 50% 
reduction  in  the  basal  rate  w'ithin  eight  days  to 
two  weeks.  The  general  improvement  at  the 
end  of  this  time  is  striking.  The  nervous,  twitch- 
ing, apprehensive  patient  has  been  transformed 
into  a much  more  docil  individual  who  no  longer 
dreads  an  approaching  operation  but  often  urges 
us  on  to  quicker  action. 

It  is  now  generally  accepted  that  Lugol’s  is 
effective  in  controlling  cases  of  toxic  adenoma 
preoperatively,  but  to  a slightly  less  extent  than 
in  the  e.xophthalmic  type. 

Iodine  has  practically  eliminated  the  many 
stage  operations  so  that  polar  ligations  are  now  a 
rarity.  In  the  sickest  patients,  however,  we  have 
found  the  two  stage  operation  of  distinct  value. 
One  lobe  is  removed  at  the  first  operation  and 
the  patient  is  told  to  return  in  eight  weeks,  at  the 
end  of  which  time  there  is  usually  a decided  gain 
in  weight  with  a general  amelioration  of  all 
symptoms,  making  the  second  stage  operation 
relatively  safe. 

Iodine  is  of  benefit  in  other  forms  of  goiter  but 
it  is  beyond  the  scope  of  this  paper  to  more  than 
sketch  its  varied  use. 

Its  prophylactic  use  in  the  prevention  of  en- 
demic goiter  is  familiar  to  all.  It  also  has  a field 
in  the  treatment  of  those  physiological  enlarge- 
ments which  occur  at  puberty,  pregnancy  and  the 
menopause  and  is  also  of  some  value  in  the  treat- 
ment of  an  already  existing  endemic  goiter  al- 
though no  striking  results  are  likely  to  be  ob- 
tained. 

Complications  arise,  as  has  been  said  before, 
when  the  disease  is  permitted  to  go  on  untreated. 
The  complications  which  chiefly  concern  us  are 
those  related  to  the  heart.  In  the  early  stages 
of  toxicity  there  is  a simple  tachycardia  which 
manifests  itself  to  the  patient  by  the  symptom 
of  palpitation.  As  time  goes  on  the  heart  dilates 
from  continuous  overactivity  and  systolic  mur- 
murs which  are  purely  functional  are  frequently 
heard  over  the  precordlum.  Increasing  dyspnea 
and  evening  swelling  of  the  legs  follow  as  mild 
symptoms  of  beginning  decompensation.  Dis- 
turbances in  cardiac  rhythm  are  quite  frequent 
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and  it  has  been  said  that  thyrotoxicosis  is  the 
commonest  cause  of  auricular  fibrillation. 

The  development  of  mild  symptoms  of  de- 
compensation or  auricular  fibrillation  do  not 
contraindicate  surgery  but  do  indicate  a more 
prolonged  preoperative  medical  treatment.  If 
the  case  is  considered  an  extremely  bad  risk, 
radium  and  boiling  water  injections  may  be  re- 
sorted to  in  an  effort  to  get  the  patient  in  better 
shape  for  the  surgeon’s  knife  which  is  the  only 
real  hope  of  relief.  The  degree  of  rehabilitation 
after  surgery  in  advanced  cases  with  cardiac  de- 
compensation, is  often  astonishing  and  we  feel 
justified  in  operating  even  though  the  risk  is 
considerably  greater.  It  is  only  in  these  cases 
in  which  we  are  fairly  certain  of  a fatal  outcome 
that  we  refuse  to  operate. 

During  the  clinical  course  of  a case  of  exoph- 
thalmic goiter  thyroid  crises  may  occur  which  are 
simply  exacerbations  of  thyroid  toxicity  and  have 
as  their  striking  symptoms  nausea,  vomiting  and 
diarrhea,  combined  with  a general  increase  in  all 
of  their  complaints.  Large  doses  of  Lugol’s  so- 
lution are  usually  effective  and  surgery  is  indi- 
cated, as  soon  as  the  acute  symptoms  have  sub- 
sided. 

Among  the  conditions  which  may  be  associated 
with  hyperthyroidism  tuberculosis  is  of  especial 
interest  because  it  also  offers  a problem  in  dif- 
ferential diagnosis.  It  is  only  the  mildly  toxic 
thyroid  patient  who  is  to  be  confused  with  the 
tuberculous  one  and  with  adequate  study,  x-ray 
examinations  and  metabolic  determinations,  the 
diagnosis  can  be  easily  made.  When  frank  hy- 
perthyroidism is  combined  with  active  tuberculo- 
sis, surgery  is  clearly  indicated  for  without  re- 
lief, food  is  being  burned  so  rapidly  by  the  racing 
motor  that  there  is  little  hope  of  putting  flesh  on 
the  patient,  a most  desirable  thing  in  the  treat- 
ment of  acid  fast  conditions. 

A careful  history,  physical  examination,  chest 
x-ray  and  metabolic  studies  will  usually  serve  to 
differentiate  toxic  goiter  from  neuro-circulatory 
asthenia,  neuresthenia,  sympathicotomia,  tuber- 
culosis and  a few  of  the  other  conditions  which 
at  first  may  seem  confusing. 

A decreased  sugar  tolerance  with  occasional 
traces  of  sugar  in  the  urine  is  a common  finding 
in  exophthalmic  goiter  and  does  not  mean  dia- 
betes as  a normal  blood  sugar  is  the  usual  finding. 
True  diabetes  is  occasionally  found  and  is  treat- 
ed as  a complicating  factor  by  the  medical  con- 


sultant. The  diabetic  condition  may  be  some- 
what benefitted  by  operation  but  cure  can  not 
be  expected. 

We  have  occasionally  seen  cases  of  arthritis 
associated  with  thyrotoxicosis  apparently  re- 
lated to  the  thyroid  or  parathyroids  as  they  have 
been  relieved  by  operation. 

In  general  we  may  say  that  there  are  no  con- 
traindications to  surgery  in  toxic  thyroids  except 
when  the  prognosis  of  the  complicating  factor  is 
such  that  surgery  directed  at  the  thyroid  would 
not  prolong  the  life  of  the  patient. 

Our  routine  preoperative  regime  consists  of 
rest  in  bed,  sedatives  such  as  luminal  and  bro- 
mides, Lugol’s  solution,  a high  coloric  diet,  plenty 
of  fluids  and  proper  regulation  of  the  bowels. 

With  the  advent  of  the  proper  use  of  iodine 
we  are  no  longer  so  acutely  concerned  with  the 
mortality  of  the  operations  but  are  now  focusing 
our  attention  on  the  morbidity  statistics  which 
are  of  more  concern  to  the  medical  profession  as 
a whole  as  this  offers  a means  of  comparison  with 
other  methods  of  treatment  which  have  been  ad- 
vocated. 

In  a follow  up  study,  71%  of  the  exophthalmic 
group  of  patients  were  completely  restored  to 
health,  19%  were  restored  to  full  economic  use- 
fulness with  normal  metabolic  rates,  but  with 
certain  persistent  residual  symptoms  such  as  ner- 
vousness, palpitation  and  exopthalmus;  6%  of 
the  cases  were  entirely  cured  of  their  hyperthy- 
roidism but  were  seriously  handicapped  by  per- 
sisting visceral  damage.  This  group  is  largely 
composed  of  patients  who  were  operated  on  late 
in  the  stage  of  their  disease.  Four  per  cent  de- 
veloped recurrences.  There  are  few  examples  in 
surgery  where  90%  of  patients  are  restored  to 
economic  usefulness. 

In  the  group  of  patients  comprising  the  toxic 
adenomata,  the  results  are  even  more  striking, 
87%  being  completely  relieved  of  all  evidence  of 
the  disease;  8.7%  were  able  to  return  to  their 
usual  work  but  had  a few  remaining  symptoms; 
4.3%  were  relieved  of  their  toxicity  but  due  to 
coexisting  visceral  damage  were  seriously  handi- 
capped. No  recurrences  were  present  in  this 
group. 

Our  plea  for  early  diagnosis  and  adequate  treat- 
ment can  therefore  be  emphasized  from  two 
points  of  view;  that  of  lowering  the  mortality, 
and  also  the  morbidity. 
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MEDICAL  LEGISLATION 
DELAWARE,  1929 

The  following  report  was  read  by  Dr.  M.  A. 
Tarumianz,  chairman  of  the  Legislative  Com- 
mittee of  the  New  Castle  County  Medical  Society, 
before  that  Society  at  its  May  meeting: 

About  two  years  ago,  at  the  annual  session  of  the 
Medical  Society  of  Delaware,  I presented  a resolution 
concerning  the  need  of  a Psycopathic  Ward  and  a 
Mental  Hygiene  Clinic  in  this  State,  which  was  accepted 
and  approved  by  the  Society.  At  that  particular  time  we 
also  requested  the  members  of  the  Society  to  prepare 
the  Senators  and  Representatives  of  their  respective  dis- 
tricts to  support  such  bills  when  presented  to  the  Legis- 
lature. In  connection  with  this  w'e  presented  another 
resolution  embodying  the  teaching  of  neurology  and  psy- 
chiatry to  the  nurses.  This  included  two  months  of 
training  in  phychiatry  and  nervous  diseases  in  some 
special  hospital.  This  particular  resolution  also  was 
passed.  In  other  words,  two  years  ago  the  Medical 
Society  of  the  State  of  Delaware  approved  on  a prin- 
ciple the  establishment  of  a psychiatric  observation  clinic, 
a mental  hygiene  clinic  in  this  State  and  psychiatric  and 
neurological  training  of  nurses. 

At  the  last  session  of  the  Legislature  we  prepared 
special  bills  in  regard  to  those  new  departments.  The 
first  bill  was  to  establish  a Mental  Hygiene  Clinic.  The 
bill  reads  as  follows: 

An  Act  to  authorize  the  establishment  of  a Mental 
Hygiene  Clinic  under  the  direction  and  control  of  the 
State  Board  of  Trustees  of  the  Delaware  State  Hospital 
at  Farnhurst. 

BE  IT  ENACTED  BY  THE  SENATE  AND  HOUSE 

OF  REPRESENTATIVES  OF  THE  STATE  OF 

DELAWARE  IN  GENERAL  ASSEMBLY  MET: 

Section  1.  The  State  Board  of  Trustees  of  The  Del- 
aware State  Hospital  at  Farnhurst  is  hereby  authorized 
and  empowered  to  establish  a Mental  Hygiene  Clinic  to 
be  composed  of  such  professional  assistants  as  may  be 
recommended  by  the  Superintendent  of  the  said  State 
Hospital.  The  Superintendent  of  the  said  Hospital  shall  be 
the  directing  head  of  said  clinic  and  he  is  hereby  con- 
stituted State  Psychiatrist  and  Criminologist.  It  shall 
be  the  duty  of  the  said  clinic  to  examine  all  children 
within  the  State,  attending  any  public  or  private  school, 
who  are  two  or  more  years  retarded,  when  so  requested 
by  the  superintendent  or  other  executive  head  of  such 
school.  The  said  Mental  Hygiene  Clinic  shall  likewise 
undertake  and  carry  on  a continuous  survey  and  exam- 
ination of  all  feeble-minded.  The  said  clinic  shall  have 
power  to  observe,  examine,  study  and  treat  the  inmates 
of  any  institution  supported  in  whole  or  in  part  by  the 
State  of  Delaware,  or  any  county  thereof,  and  shall 
likewise  have  power  to  observe,  examine,  study  and 
treat  any  person  charged  with  any  offense  in,  or  subject 
to  the  provision  of,  any  Court  wdthin  the  State,  when 
requested  so  to  do  by  the  Judge  or  judges  thereof.  The 
said  clinic  shall  likewise  have  power,  when  requested,  to 
extend  its  psychiatric  services  to  all  social  agencies  of  the 
State,  general  hospitals  and  all  institutions  for  the  feeble- 
mindecl  for  the  purpose  of  the  discovery  and  treatment 
of  mental  disorders. 

Section  2.  The  said  Mental  Hygiene  Clinic  shall  have 
power  through  the  State  Psychiatrist  and  Criminologist 
to  apply  for  the  commitment  of  any  person  to  the  Del- 
aware State  Hospital  at  Farnhurst  under  any  existing  or 
future  laws  of  the  State  of  Delaware  relating  to  such 
commitment. 

This  bill  was  passed  by  the  Legislature  and  approved 
by  the  Governor. 


We  hope  to  be  able  to  establish  this  particular  mental 
hygiene  clinic  unit  in  the  month  of  July.  The  unit  will  con- 
sist of  a psychiatrist,  psychologist,  psychiatric  social  ser- 
vice worker  and  nurse-clerk.  There  w'ill  be  three  cen- 
ters outside  of  the  State  Hospital  for  this  particular  unit. 
The  State  Hospital  will  have  special  quarters  consisting 
of  four  or  five  rooms  for  the  mental  hygiene  work. 
There  will  be  quarters  in  Wilmington,  Dover,  and  George- 
town. The  unit  will  spend  certain  days  in  various  in- 
stitutions. We  hope  to  be  able  to  examine  every  inmate  of 
the  Workhouse  and  other  state  or  county  institutions. 

This  Mental  Hygiene  Clinic  will  also  be  a child  guid- 
ance clinic ; that  is,  this  unit  will  offer  expert  medical, 
educational,  and  social  advice  concerning  certain  types  of 
children  who  present  behavior  problems  at  home,  in 
school,  or  in  the  community,  either  because  of  disciplin- 
ary difficulties,  slow  school  progress  or  other  reasons. 
The  cases  will  be  referred  by  school  authorities,  welfare 
agencies,  social  workers,  children’s  courts,  judges,  physi- 
cians, and  others.  The  clinics  will  be  held  at  intervals  in 
various  communities,  and  a report  embodying  the  result 
of  the  examination  and  the  recommendations  will  be 
presented  to  the  person  who  referred  the  case. 

The  next  bill  which  was  presented  to  the  Legislature 
was  to  establish  a Psychiatric  Observation  Clinic  in  this 
State. 

Almost  every  state  in  the  Union  has  some  psychopathic 
ward  connected  with  their  general  hospitals.  As  it  is  here, 
patients  are  committed  to  the  State  Hospital  only  on  a 
single  examination  of  two  physicians.  Many  of  the  bor- 
der line  cases  require  a week  or  two  or  even  more  of  ob- 
servation before  the  actual  mental  status  can  be  decided 
upon.  In  spite  of  our  better  understanding  of  mental 
illnesses  and  kindlier  attitude  towards  these  mental  cases, 
there  still  exists  a certain  stigma  to  those  who  have  been 
legally  committed  to  any  State  Hospital,  and  this  stigma 
clings  to  them,  even  after  their  discharge  and  harms  them 
not  only  socially  but  also  economically.  This  clinic  will 
be  a special  unit  under  the  supervision  of  the  Superinten- 
dent of  the  State  Hospital.  Any  reputable  general  prac- 
to  this  hospital  for  observation,  study  and  psychiatric 
titioner  may  send  his  doubtful  mental  and  nervous  cases 
diagnosis,  after  which  it  can  be  determined  whether  such 
cases  are  fit  subjects  for  legal  commitment  to  the  State 
Hospital. 

For  the  establishment  of  such  a psychiatric  observation 
clinic  the  following  bill  was  presented  at  the  last  Legis- 
lature: 

An  Act  authorizing  the  establishment  of  a Psychiatric 
Observation  Clinic  at  the  Delaware  State  Hospital  at 
h'arnhurst. 

BE  IT  ENACTED  BY  THE  SENATE  AND  HOUSE  OF 

REPRESENTATIVES  OF  THE  STATE  OF  DEL- 
AWARE IN  GENERAL  ASSEMBLY  MET: 

Section  1.  The  State  Board  of  Trustees  of  the  Del- 
aware State  Hospital  at  Farnhurst  are  hereby  authorized 
to  establish  under  the  direction  and  supervision  of  the 
said  State  Hospital  a Psychiatric  Observation  Clinic  for 
the  observation,  study,  psychiatric  diagnosis  and  treat- 
ment of  persons  suffering  rfom  mental  and  nervous  dis- 
ea.ses.  .Any  physician  licensed  to  practice  medicine  within 
this  State  may,  upon  compliance  with  the  rules  and  regu- 
lations of  the  said  State  Board  of  Tru.stees  made  from 
time  to  time,  cause  any  patient  under  his  care  or  treat- 
ment, who  is  suffering  from  mental  or  nervous  disease, 
to  be  admitted  to  said  clinic  for  a period  not  to  exceed 
four  weeks  at  any  one  time  for  observation,  study,  diag- 
nosis and  treatment.  .Any  patient  so  admitted  shall  re- 
main in  said  clinic  for  a further  period  or  periods  not  to 
exceed  four  weeks  duration  each,  upon  the  request  of  the 
physician  u[)on  whose  application  such  patient  was  ad- 
mitted to  said  clinic  and  with  the  approval  of  the  said 
State  Board  of  Trustees.  .Any  person  who  shall  be  ad- 
mitted into  such  clinic  shall  not  be  allowed  to  depart 
therefrom  prior  to  the  expiration  of  such  four  weeks 
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period,  or  any  extension  thereof,  in  case  any  such  exten- 
sion shall  have  been  made,  without  the  consent  of  the 
Superintendent  of  the  Delaware  State  Hospital. 

This  bill  was  passed  and  approved  by  the  Governor. 

We  expect  to  complete  this  building  by  July  1st,  1930, 
on  the  new  property  of  the  State  Hospital  which  is  some 
distance  from  the  main  buildings. 

To  establish  the  above  departments  we  had  to  present 
another  bill  to  the  Legislature,  which  provides  an  amend- 
ment to  the  old  law  of  commitment  of  the  mental  cases 
to  the  State  Hospital. 

The  following  bill,  which  was  presented  to  the  Legis- 
lature, was  passed  by  the  same  and  approved  by  the 
Governor; 

An  Act  to  amend  Section  6 of  Article  1,  Chapter  76  of 
the  Revised  Code  of  Delaware  relating  to  admissions  to 
the  Delaware  State  Hospital  at  Farnhurst. 

BE  IT  ENACTED  BY  THE  SENATE  AND  HOUSE  OF 

RFPRESENTATIVES  OF  THE  STATE  OF  DEL- 
AWARE IN  GENERAL  ASSEMBLY  MET: 

Section  1.  That  Section  2S98  of  the  Revised  Code  of 
Delaware,  being  Section  6 of  Article  1 of  Chapter  76  of 
the  Revised  Code  of  Delaware,  be  and  the  same  is  hereby 
amended  by  striking  out  all  of  said  Section  and  insert- 
ing in  lieu  thereof  the  following: 

2598  Section  6.  INSANE  PERSONS;  HOW  AD- 
MITTED:— No  person  shall  be  received  as  a patient  for 
permanent  detention  in  the  Delaware  State  Hospital  at 
Farnhurst,  except  as  follows:  a certificate  shall  be  made 
and  signed  by  at  last  two  physicians,  residents  of  this 
State,  who  have  been  actively  engaged  in  the  practice  of 
medicine  for  at  least  five  years  theretofore  and  who  shall 
be  residents  of  the  same  State  and  County  as  the  alleged 
insane  person,  which  said  certificate  shall  be  filed  with 
the  Superintendent  of  said  Hospital.  Said  certificate  shall 
be  made  within  one  week  after  the  examination  of  such 
person  and  within  two  weeks  of  the  time  of  the  filing 
of  the  same  with  the  said  superintendent.  Such  certifi- 
cate shall  be  signed  by  said  physicians,  who  shall  also 
make  affidavit  to  the  truth  of  the  facts  and  statements 
therein  contained,  which  affidavit  may  be  made  before 
any  officer  authorized  to  administer  oaths  within  the 
State  of  Delaware. 

Upon  the  filing  of  such  application  it  shall  be  the  duty 
of  the  Psychiatric  Observ'ation  Clinic  of  the  Delaware 
State  Hospital  to  observe  and  study  the  person  mentioned 
in  said  certificate  and  report  its  findings  to  the  State 
Board  of  Trustees  of  the  said  Hospital.  If  the  report  of 
the  said  clinic  shall  be  that  the  said  supposed  insane  per- 
son should  be  admitted  to  the  said  Hospital  because  of 
mental  disease,  the  said  State  Board  of  Trustees  are 
hereby  authorized,  empowered  and  directed  to  summon  a 
jury  of  six  responsible  persons  to  determine  whether  such 
person  is  suffering  from  mental  disease  and  should  be  ad- 
mitted to  the  said  Hospital,  if  such  jury  shall  be  re- 
quested by  any  person  related  or  connected  with  such 
supposed  insane  person  by  blood  or  marriage.  If  such 
jury  shall  not  be  requested,  the  State  Board  of  Trustees 
shall  appoint  a commission  consisting  of  two  qualified 
and  licensed  physicians,  who  shall  determine  whether 
such  supposed  insane  person  is  suffering  from  mental  dis- 
ease and  should  be  admitted  into  said  State  Hospital. 
The  said  jury  or  the  said  Commission,  as  the  case  may 
be,  shall  report  their  findings  to  the  said  State  Board  of 
Trustees  and  if  the  report  shall  be  that  such  supposed 
insane  person  is  suffering  from  mental  disease  and 
should  be  admitted  into  said  Hospital,  such  report  shall 
be  sufficient  for  the  commitment  of  such  person,  subject 
to  the  right  of  appeal  hereinafter  provided.  No  investi- 
gation by  the  said  Jury  or  Commission  shall  be  had 
except  in  the  presence  of  the  said  supposed  insane  person 
and  ttie  said  jury  or  Commission  shall  have  power  to 
take  testimony  and  administer  oaths. 


The  said  supposed  insane  person  or  any  person  related 
to  or  connected  with  him  by  blood  or  marriage,  shall 
have  the  right  of  an  appeal  from  the  findings  of  said 
Jury  or  Commission  to  the  Chancellor  of  the  State  of 
Delaware  within  ten  days  from  the  filing  of  the  report 
of  such  jury  or  commission  with  the  said  State  Board  of 
Trustees.  The  members  of  said  Jury  or  Commission  shall 
receive  such  compensation  as  shall  be  fixed  by  general 
rule  by  the  said  State  Board  of  Trustees.  This  Section 
shall  not  apply  to  or  be  construed  to  embrace  commit- 
ments to  said  Hospital  made  by  any  Court  of  this  State, 
as  provided  by  law. 

In  addition  to  those  bills  which  were  passed  by  the 
Legislature  we  presented  also  two  amendments  to  the 
old  sterilization  law.  These  bills  read  as  follows: 

An  Act  to  Amend  an  Act  entitled  “An  Act  to  Provide 
for  the  Sterilization  of  certain  Mental  Defectives,”  being 
Chapter  62,  Volume  33,  Laws  of  Delaware. 

BE  IT  ENACTED  BY  THE  SENATE  AND  HOUSE  OF 
REPRESENTATIVES  OF  THE  STATE  OF  DEL- 
AWARE IN  GENER.^L  ASSEMBLY  MET; 

Section  1.  That  Chapter  62,  Volume  33,  Laws  of 
Delaware,  approved  April  28  A.  D.  1923,  entitled  “An 
Act  to  Provide  for  the  Sterilization  of  certain  Mental 
Defectives”  and  the  same  is  hereby  amended  by  adding 
thereto  a new  section,  to  be  known  as  Section  4,  as 
follows: 

Section  4.  Upon  the  report  and  recommendation  of  the 
Mental  Hygiene  Clinic  of  the  Delaware  State  Hospital 
at  Farnhurst  or  the  Superintendent  of  the  said  The 
Delaware  State  Hospital  that  any  person  who  is  confined 
in  any  institution  within  the  State,  which  is  supported 
in  whole  or  in  part  by  the  State,  or  by  any  County 
thereof,  or  who  is  at  large,  is  feeble  minded,  epileptic  or  is 
a chronic  or  recurrent  insane  person,  the  Board  of 
Trustees  or  other  governing  body  of  the  Institution  in 
which  such  person  is  confined,  or  the  State  Board  of 
Trustees  of  the  Delaware  State  Hospital,  if  such  person 
is  at  large,  are  hereby  empowered  to  make  written  ap- 
plication to  the  State  Board  of  Charities  for  the  steril- 
ization of  such  person;  and  upon  receipt  of  such  appli- 
cation, accompanied  by  a copy  of  the  report  and  recom- 
mendation of  the  said  Mental  Hygiene  Clinic  or  the  said 
Superintendent,  the  State  Board  of  Charities  are  hereby 
authorized  to  proceed  with  the  sterilization  of  such  per- 
son, in  accordance  with  the  provisions  of  Section  1 
hereof;  Provided,  howev'er,  that  where  any  mental  de- 
fective, coming  within  the  provisions  of  this  section,  is 
at  large  the  examining  commission  to  be  appointed  by 
the  State  Board  of  Charities  as  provided  in  Section  1 of 
this  .Act  shall  consist  of  two  physicians,  and  one  alienist 
of  recognized  ability. 

Section  2.  In  case  this  .Act  or  any  part  thereof  should 
be  declared  to  be  unconstitutional,  such  declaration  of 
unccnstitutionality  shall  not  affect  the  .Act  aforesaid, 
hereby  amended. 

■An  .Act  to  .Amend  an  .Act  entitled  “.An  .Act  to  Provide 
for  the  Sterilization  of  certain  Mental  Defectives.” 

BE  IT  ENACTED  BY  THE  SENATE  AND  HOUSE  OF 
REPRESENTATIVES  OF  THE  STATE  OF  DEL- 
AWARE IN  GENERAL  ASSEMBLY  MET: 

Section  1.  That  the  -Act  entitled  “.An  .Act  to  Provide 
for  the  Sterilization  of  certain  Mental  Defectives,”  being 
Chapter  62,  A'olume  33,  Laws  of  Delaware,  be  and  the 
same  is  hereby  amended  by  adding  thereto  a new  Section, 
to  be  known  as  Section  5,  as  follows: 

Section  S.  .All  habitual  or  confirmed  criminals  who 
have  been  convicted  of  at  least  three  felonies  by  any 
Court  of  this  State  or  of  the  United  States,  or  of  any 
other  State,  shall  be  subject  to  observation  and  examina- 
tion by  the  Mental  Hygiene  Clinic,  or  the  Superintendent 
of  the  Delaware  State  Hospital  at  Farnhurst.  If  the 
said  Mental  Hygiene  Clinic  or  the  said  Superintendent 
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shall,  after  observation  and  examination,  find  that  any 
such  person’s  criminality  is  caused  by  mental  ab- 
normality or  mental  disease,  a report  and  recommenda- 
tion shall  be  made  to  the  Board  of  Trustees  or  other 
governing  body  of  the  institution  in  which  such  person 
may  be  confined  or  to  the  State  Board  of  Trustees  of 
the  Delaware  State  Hospital,  if  such  person  shall  be  at 
large;  and  thereupon  such  Board  of  Trustees  or  gov- 
erning body,  as  the  case  may  be,  is  authorized  to  apply 
to  the  State  Board  of  Charities  for  the  sterilization  of 
such  person,  in  conformity  with  the  provisions  of  Section 
1 hereof ; provided,  however,  that  where  any  mental  de- 
fective, coming  within  the  provisions  of  this  section  is  at 
large  the  examining  commssion  to  be  appointed  by  the 
State  Board  of  Charities  as  provided  in  Section  1 of  this 
Act  shall  consist  of  two  physicians,  and  one  alienist  of 
recognized  ability. 

Section  2.  In  case  this  Act  or  any  part  thereof  should 
be  declared  to  be  unconstitutional,  such  declaration  of 
unconstitutionality  shall  not  affect  the  Act  aforesaid, 
hereby  amended. 

These  two  bills  were  passed  by  the  Legislature,  and 
also  approved  by  the  Governor. 

It  would  be  folly  to  try  to  discuss  the  matter  of 
hereditary  tendencies,  and  the  importance  of  heredity  in 
feeble-mindedness,  epilepsy,  mental  disease,  and  so 
forth.  The  time  will  not  permit  me  to  go  into  details  of 
this  particular  subject.  It  is  known  to  all  physicians  and 
laymen  that  heredity  plays  a certain  role  in  our  lives. 
Modern  psychiatry  considers  heredity  yand  environment 
both  of  almost  equal  importance.  Heredity  transmits 
the  organic  conditions;  environment  develops  the  func- 
tional side  of  the  human  being.  Therefore,  we  have  to 
consider  both.  According  to  the  best  statistics  of  the 
countrx'  over  two  per  cent  of  the  population  is  feeble- 
minded. There  is  no  question  that  we  hav'e  over  4800 
feeble-minded  in  this  State  who  are  at  large.  We  also 
know,  according  to  the  ver>’  best  authorities,  that  over 
60  per  cent  of  the  criminals  are  either  mental  deficiency 
cases,  psycopaths,  true  mental  cases,  or  epileptics.  Having 
this  in  mind  w^e  go  back  to  the  main  problem.  Are  we 
justified  to  allow  a feeble-minded  person  to  have  chil- 
dren? If  we  consider  that  heredity  and  environment  are 
the  main  sources  of  all  our  factors  in  developing  good  and 
bad,  normal  and  abnormal,  do  we  expect  to  have  normal 
children,  even  if  they  are  born  organically  normal,  in  the 
environment  of  the  above  mentioned  undesirable  ele- 
ments? Consider  for  a moment  that  the  child  w'as  born 
perfectly  normal,  as  far  as  it  can  be  stated,  organically 
and  functionally.  If  we  are  right  that  the  environment 
plays  a great  role  in  the  development  of  a child,  can  w'e 
expect  a normal  development  in  a child  who  has  the  en- 
vironment of  feeble-minded  parents,  relatives,  or  similar 
defective  people?  It  is  more  than  criminal  to  allow  such 
children  to  be  brought  up  in  such  environment.  Un- 
doubtedly the  sterilization  law  objectors  made  a very 
wise  statement  that  those  who  are  undesirable  to  propa- 
gate should  be  segregated,  which  is  more  humane.  It 
seems  to  me  that  those  adv'ocators  of  segregation  do  not 
consider  the  economic  and  present  financial  conditions  of 
the  country.  To  segregate  about  5,000  undesirable  per- 
sons in  this  State,  will  cost  over  $15,000,000,  with  a 
yearly  expenditure  of  $2,000,000  for  maintenance  of  these 
5,000  people.  Besides,  is  it  w'ise  to  have  separate  colonies 
of  certain  classes  of  people  instead  of  trying  to  utilize 
these  particular  forces  for  general  use  of  the  community? 

There  is  another  class  of  objectors  who  advise  us  to 
bring  up  the  children  of  undesirable  element  in  proper 
and  more  desirable  environment,  which  again  is  very 
costly  and  almost  impossible  to  accomplish  because  of 
the  magnitude  of  the  problem.  At  the  present  time  the 
most  practical,  economical  and  harmless  way  to  prevent 
pro-creation  of  undesirable  elements  is  to  vasectomize  the 
men  and  salpingectomize  the  women  who  come  under 
this  category.  This  particular  law  has  been  in  existence  in 


many  states.  California  alone  has  sterilized  over  5,000 
cases.  At  the  present  time  there  are  over  eight  states 
that  are  trying  to  pass  similar  laws.  They  have  copied 
our  bills  for  this  particular  purpose. 

The  advantage  of  sterilization  are  recognized  by  most 
of  the  psychiatrists,  but  have  not  been  accepted  and  ap- 
proved by  the  American  Psychiatric  Association  for  the 
reasons  above  mentioned.  However,  it  has  been  accepted 
as  one  of  the  outstanding  factors  eliminating  undesirabil- 
ity of  hospitalizing  cases  that  can  be  allow'ed  to  be  at 
large  and  be  more  or  less  helpful  and  self-supporting 
members  of  the  community. 

These  two  particular  amendments  to  the  sterilization 
law  will  allow  certain  cases  who  are  at  large  to  be  steril- 
ized, or  others  who  are  now  in  institutions  to  be  at  large 
after  the  sterilization.  No  person  can  be  sterilized  unless 
properly  observed,  studied  and  recommended  by  the 
Mental  Hygiene  Clinic  at  the  request  of  the  family  phy- 
sician, Children’s  Bureau,  -Associated  Charities,  prisons, 
boys’  and  girls’  industrial  schools,  colonies  for  feeble- 
minded, county  institutions,  etc.  The  report  of  the 
Mental  Hygiene  Clinic  will  be  presented  to  the  State 
Board  of  Trustees  of  the  Delaware  State  Hospital,  w'hich 
will  recommend  the  same  to  the  State  Board  of  Chari- 
ties, who  appoints,  according  to  the  original  law,  a com- 
mission consisting  of  three  physicians,  if  the  person  is  at 
large,  and  two  physicians  and  the  superintendent  of  the 
institution  in  which  the  person  is  confined.  One  of  the 
physicians  must  be  an  alienist.  Considering  this  compli- 
cated procedure  to  pass  a case  for  sterilization,  I am 
sure  that  a person  who  goes  under  the  sterilization  law 
IS  absol^utely  and  definitely  protected,  more  so  than  for 
any  other  operation  equally  serious. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 


NARCOTIC  REGISTRATION 

The  attention  of  all  interested  parties,  phy- 
sicians and  pharmacists,  is  called  to  the  fact  that 
Federal  permits  to  either  prescribe  or  dispense 
narcotic  drugs  must  be  renewed  before  July  first 
ne.xt. 

All  permittees  are  urged  to  at  once  prepare  in- 
ventories and  file  the  same,  together  with  appli- 
cation for  renewal  of  permit,  with  the  local  Col- 
lector of  Internal  Revenue. 

In  this  connection  it  seems  apropos  to  again 
print,  for  the  information  of  all  permittees,  the 
following: 

Summary  of  Narcotic  Regulations 

Keep  This  Set  of  Regulations  Posted  Where  They  Can  Be 
Referred  To 

REQUIREMENTS  OF  HARRISON  ACT  AND  REGU- 
L.ATIONS  IN  CLASSES  .5  AND  5 
REGISTRANTS 

1.  Must  register  with  Collector  of  Internal  Revenue 
in  District  in  which  store  is  located,  on  or  before  July  1 
of  each  year,  and  must  file  duplicate  inventory  of  all 
narcotics  in  stock. 
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2.  Must  post  in  a conspicuous  place  Tax  Stamps  for 
year  in  which  it  is  issued. 

3.  Must  at  all  times,  keep  records  easily  accessible 
for  inspection. 

4.  May  dispense  only  on  prescriptions  from  registered 
physicians  and  from  broken  or  open  packages. 

5.  May  not  dispense  in  original  stamped  packages — 
viz:  tubes,  etc. 

6.  May  not  dispense  on  Government  Order  forms  ex- 
cept for  a 1 oz.  aqueous  solution,  in  which  narcotic  con- 
tent is  not  more  than  20%  of  complete  solution. 

7.  May  not,  under  any  circumstances,  dispense  to 
addicts. 

8.  May  not  refill  a prescription  containing  narcotic 
drugs,  unless  it  comes  under  exempt  preparations  require- 
ments. Record  of  Narcotics  so  dispensed  must  be  kept. 

9.  May  not  fill  prescriptions  given  over  telephone  or 
on  memoranda. 

10.  May  not  fill  prescriptions  for  doctor’s  office  use  in 
office  or  practice. 

11.  Prescriptions  which  call  for  narcotic  drugs  must 
be  written  in  Ink  or  Indelible  pencil. 

12.  Must  keep  all  narcotic  prescriptions  on  separate 
file  for  two  years. 

13.  May  not  partially  fill  prescriptions. 

14.  A prescription  may  only  be  filled  as  originally 
written,  with  full  name,  address  and  U.  S.  Registry  num- 
ber of  physician  executing  same. 

15.  Must  keep  record  of  all  exempt  preparations 
sold.  Art.  107.  Reg.  S. 

16.  Must  keep  narcotic  drugs  separate  from  all  other 
stock  and  under  lock  and  key.  Art.  58.  Reg.  5. 

17.  Prescriptions  must  bear  full  name,  address  and 
age  of  patient  for  whom  written,  also  diagnosis  of  phy- 
sician,— or  Exception  1 or  2 Art.  117  as  case  may  be. 
Narcotic  Pamphlet  N-No.  56. 

18.  A prescription  written  by  a physician  in  another 
state  should  not  be  filled  as  druggist  can  not  verify  same. 

19.  Druggists  should  be  very  careful  about  dispensing 
to  a physician  on  prescriptions  written  for  various  pa- 
tients and  with  various  addresses.  Druggists  should  be 
very  careful  about  filling  prescriptions  for  same  person 
repeatedly  over  a period  of  time,  without  having  a con- 
ference with  the  physician  who  issues  same. 

20.  All  narcotic  drugs  not  in  original  stamped  pack- 
ages are  subject  to  seizure. 

21.  A druggist  discontinuing  business  or  selling  to 
another  druggist  may  not  transfer  narcotics  unless  first 
obtaining  approval  of  Commissioner  of  Internal  Revenue, 
making  an  inventory  and  filing  same  with  the  Collector 
of  Internal  Revenue  of  District  in  which  store  is  lo- 
cated, or  surrender  same  to  narcotic  agent  of  the  di- 
vision in  which  store  is  located. 

22.  If  any  narcotic  drugs  are  lost  or  stolen,  an  affi- 
davit and  inventory  must  be  Filed  with  the  narcotic 
agent  in  charge.  Sec.  59.  Reg.  5. 

23.  IN  ADDITION  TO  THE  ABOVE  HARRISON 
NARCOTIC  REGULATIONS  YOU  MUST  OBSERVE 
YOUR  STATE  REQUIREMENTS. 


DOCTORS,  ATTENTION 

The  Delaware  Pharmaceutical  Society  will 
hold  its  annual  convention  at  Rehoboth  in  the 
Hotel  Henlopen,  July  9,  10. 

On  Wednesday,  July  10th,  at  9 A.  M.,  Stan- 


dard time,  the  following  speakers  will  make  ad- 
dresses and  their  subjects  will  be: 

Dr.  E.  M.  K.  Ceiling,  Asst.  Professor  of  Phar- 
mocology,  John  Hopkins  University:  “Insulin.” 
Dr.  James  C.  Munch,  Consulting  Pharmacolo- 
gist, Biological  Survey,  U.  S.  Dept,  of  Agricul- 
ture: “Why  Bio  Assays.” 

Dr.  John  C.  Krantz,  Jr.,  Director  of  Research, 
Sharp  & Dohme  Company:  “New  Drugs  on  Dis- 
play.” 

As  these  addresses  may  be  of  interest  to  the 
physicians  we  invite  you  to  attend  this  session. 

W.  L.  Morgan, 

President. 


NEW  CANCER  HOSPITAL 

The  Jeanes  Hospital,  Fox  Chase,  Philadelphia, 
is  rapidly  taking  its  place  among  the  leading  in- 
stitutions that  treat  cancer  exclusively. 

The  hospital  was  founded  by  the  will  of  Anna 
T.  Jeanes,  a member  of  the  Society  of  Friends, 
and  is  endowed  to  the  extent  of  $2,650,000.  The 
value  of  the  grounds,  buildings  and  equipment  is 
over  $1,000,000. 

Accommodations  are  available  for  72  patients, 
who  are  cared  for  in  single,  double,  three-  and 
four-bed  rooms.  No  more  than  four  patients  are 
assigned  to  any  one  room. 

While  the  hospital  is  under  the  management 
of  the  Society  of  Friends,  it  is  non-sectarian  as 
to  its  patients,  and  anyone  suffering  from  cancer 
or  who  thinks  he  has  a beginning  cancer,  tumor 
or  ulcer,  is  eligible  for  admission. 

According  to  the  booklet,  a part  of  the  endow- 
ment income  is  used  to  make  possible  the  ad- 
mission of  some  patients  at  reduced  rates  or  free, 
and  all  rates  are  adjusted  in  accordance  with  the 
ability  of  the  patient  to  pay. 

All  types  of  ambulatory  cases  are  treated  in 
the  out-patient  department,  which  is  open  daily 
except  Sunday  from  10  A.  M.  to  4 P.  IM. 

Dr.  Roscoe  W.  Teahan  is  Medical  Director 
and  Miss  Katharine  Brown  is  Superintendent. 
The  hospital  was  opened  in  January,  1928,  and  is 
equipped  with  the  most  up-to-date  apparatus  for 
all  departments,  and  is  now  considered  one  of  the 
best  equipped  cancer  hospitals  in  the  country. 
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The  Average  Hospital 

The  research  statistician  of  the  American 
Hospital  Association  has  done  the  hospital  world 
a great  service  in  analysing  the  performance  of 
the  676  general  hospitals  which  are  institutional 
members  of  the  association,  for  the  year  1928. 
The  items  studied  are:  cost  per  patient-day; 
percentage  of  occupancy;  average  duration  of 
stay  per  patient;  average  receipts  per  patient; 
and  percentage  of  operating  receipts  to  operating 
disbursements. 

The  costs  per  patient  day  averaged  $5.32, 
ranging  from  the  lowest  of  $1.30,  to  $12.45  in 
the  highest.  Most  of  them  are  close  to  the  aver- 
age, and  this  regardless  of  the  size  of  the  institu- 
tion, or  of  its  type  of  control.  There  were  more 
extremely  low  costs  than  there  were  extremely 
high  ones,  and  of  the  six  hospitals  reporting  a 


cost  of  $10  or  more,  five  are  private  and  the 
sixth  is  a denominational  hospital. 

The  cost  per  patient-day  is,  of  course,  inti- 
mately bound  up  with  the  percentage  of  oc- 
cupancy. The  average  number  of  beds  occupied 
was  63.73%  of  the  total.  Roughly  one-fourth  of 
the  hospitals  reported  an  occupancy  of  less  than 
50%,  and  another  fourth  reported  70%  or  more, 
leaving  one-half  the  hospitals  with  something 
between  50%  and  70%.  Here  again,  the  two  ex- 
tremes of  highest  and  lowest  percentage  of  ac- 
cupancy  were  seen  regardless  of  the  size  of  the 
institution  or  of  its  typ>e  of  control. 

The  average  duration  of  stay  per  patient  was 
12.56  days.  Approximately  one-fourth  of  the 
hospitals  reported  an  average  of  less  than  10 
days;  two-thirds  reported  9 to  15  days;  or,  90% 
reported  less  than  15  days,  and  10%  reported  15 
days  or  more.  The  extremely  short  stays  (4-5 
days)  were  found  in  hospitals  regardless  of  size 
or  type  of  control,  but  the  extremely  long  stays 
(20  days  or  more)  were  found  chiefly  in  hospitals 
controlled  by  municipal,  county  or  state  govern- 
ments, and  in  teaching  institutions,  most  of 
which  were  well  above  the  average  for  size,  the 
14  reporting  the  longest  stays  (21  to  46  days) 
averaging  540  beds  as  compared  to  an  average 
for  all  the  676  hospitals  of  181  beds. 

The  average  receipts  per  patient  were  $61.83. 
Approximately  40%  of  the  hospitals  reported 
average  receipts  of  less  than  $50,  another  40% 
reported  receipts  of  $50  to  $75,  and  20%  re- 
ported receipts  in  excess  of  $75.  The  extremely 
low  group  (8)  reported  an  average  of  $14.80, 
while  the  extremely  high  group  (7)  reported  an 
average  of  $238.40.  In  none  of  these  groups  was 
the  average  duration  of  stay  given,  but  since  the 
extremely  high  as  well  as  the  extremely  low  were 
found  in  institutions  ranging  in  size  from  the 
largest  to  the  smallest,  and  with  varying  types 
of  control,  it  is  safe  to  assume  that  the  highest 
and  the  lowest  receipts  reported  bore  a more 
or  less  definite  relationship  to  the  length  of  the 
patient’s  stay. 

Comparing  hospital  receipts  from  patients  with 
the  disbursements,  leaving  out  nf  course  all  in- 
come from  gifts,  annual  contributions,  and  en- 
dowment, the  676  hospitals  reported  the  patient 
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receipts  averaged  92.37%  of  the  operating  dis- 
bursements, leaving  an  average  operating  deficit 
of  7.63%.  As  would  be  expected  the  group  that 
was  distinctly  “on  velvet”  so  far  as  meeting  ex- 
penses was  concerned  was  the  private  and  de- 
nominational one,  but  it  was  a distinct  surprise 
to  learn  that  the  hospitals  that  reported  the  low- 
est income-expense  ration  were  likewise  a group 
of  the  privately  and  denominationally  owned  hos- 
pitals. The  reason  for  this  is  not  apparent,  since 
they  varied  in  size  from  very  small  to  very  large; 
for  instance,  one  private  hospital  of  215  beds 
showed  operating  receipts  that  were  185%  of  the 
operating  disbursements,  while  another  private 
hospital  of  312  beds  had  an  operating  income 
of  only  39%  of  its  operating  expense.  In  this 
latter  case  the  interesting  question  arises  as  to 
who  “puts  up”  the  60%  operating  deficit:  we 
know  of  any  number  of  hospitals  that  are  looking 
for  some  such  “angel.” 

The  total  number  of  patients  treated  in  these 
676  hospitals  in  1928  was  2,265,865,  an  average 
of  3353,  and  in  their  behalf  there  was  expended 
the  sum  of  $151,734,249.79,  an  average  of 
$207,339.13  per  hospital,  or  $66.96  per  patient. 
Since  the  average  receipts  were  $61.83  it  is  evi- 
dent that  the  non-operating  income  had  to  pro- 
vide $5.13  per  patient,  which  is  equivalent  to 
the  deficit  of  7.63%,  as  derived  above. 

To  summarize,  then,  when  a patient  entered 
the  hospital  in  1928,  he  was  one  of  the  3353  who 
entered  an  institution  of  181  beds,  63.73%  of 
which  were  occupied;  he  stayed  12.56  days  at 
$5.32  per  day,  and  on  leaving  paid  a bill  of 
$61.83,  we  hope  cheerfully  and  gratefully. 

IVIedico-Legal  Rot 

We  learn  from  the  press  that  a California  court 
has  awarded  $1500  damages  to  a lady  of  that 
“balm”y  state  because  she  got  fat,  after  an  acci- 
dent. What  a pity  she  did  not  get  the  full 
$10,000  sued  for,  for  adiposis  exaggerata  is 
worth  $10,000  to  any  dame  whose  svelte  figure 
and  chic  gowns  are  mere  memories.  But  the 
reason  ascribed  for  both  the  corpulency  and  the 
suit  illustrate  once  more  the  utter  ridiculousness 
of  the  law,  all  too  often,  when  it  comes  to  things 
medical. 

In  the  instant  case,  the  lady  was  crossing  the 
bay  (or  was  it  the  bar?)  on  a ferry,  and  in 
making  the  slip  the  boat  suddenly  careened  side- 
ways, whereupon  the  lady  also  slipped,  and,  as 


seriously  alleged  in  court,  “jarred  her  thyroid  and 
pituitory  glands,”  with  the  result  that  within  a 
few  months  she  steadily  augmented  her  figure, 
changing  from  a mere  princess  into  a veritable 
dowager.  Since  she  was  in  her  early  twenties,  a 
long  and  happy  life  was  converted  into  a long 
and  miserable  one,  rendered  more  heinous  by  the 
fact  that  when  corporeal  rotundity  advanced 
facial  beauty  retreated,  even  to  the  point  where 
the  Market  Street  cosmetics  could  not  save  the 
situation.  And  so  she  sued  the  ferry  company, 
and  the  learned  (?)  judge  allowed  twelve  men 
to  give  her  $1500  of  ferry  money. 

And  that’s  no  fairy  tale! 

But  figure  it  out,  if  you  can.  We  were  always 
under  the  impression  that  the  thyroid  and  pitui- 
tory glands  were  antagonistic  to  each  other,  so 
far  as  lipomatous  ladies  are  concerned,  but  evi- 
dently in  this  case  the  jolt  seriously  depressed 
the  thyroid  activities  and  markedly  stimulated 
the  pituitory  ones!  It  even  had  a selective  action 
on  the  anterior  lobe!!  But  the  practical  point 
is:  She  brought  her  nonsensical  argument  into 

court,  and  got  away  with  it. 

New  York  is  on  the  other  side  of  the  country, 
but  her  courts  are  no  better,  when  it  comes  to 
medico-legal  cases.  Witness  the  arrest  and  trial 
of  the  physicians  connected  with  the  birth  con- 
trol clinic  there,  because  in  the  legitimate  pursuit 
of  their  practice  they  offered  contraceptive  ad- 
vice to  a woman  who  needed  it  badly,  even  if  she 
was  planted  as  a decoy.  And  in  this  case  the 
learned  (?)  judges  said  the  clinic  should  have 
verified  the  woman’s  statement  that  she  was 
married! 

Halfway  between  California  and  New  York  is 
Texas,  and  Texas  “takes  the  cake”  for  medico- 
legal nonsense.  We  had  occasion  some  years 
ago  to  refer  to  the  case  there  wherein  the  learned 
(God  save  the  mark)  judge  solemnly  decreed  that 
salpingitis  was  a disease  common  to  men!  And 
on  the  strength  of  such  an  hallucination  he  or- 
dered the  payment  of  certain  contested  insurance 
funds.  Rack  your  brains  as  you  will,  a more 
assinine  judgment  could  not  be  conceived. 

There  must  be  some  change  wrought  in  our 
legal  processes  so  that  these  farces  can  be  en- 
acted no  longer  in  our  courts.  We  believe  the 
system  of  employing  medical  witnesses  by  each 
side,  paid  by  each  side,  and  unfortunately  partial 
sometimes  to  the  side  that  pays  them  is  at  fault. 


June,  1929 


Delaware  State  Medical  Journal 


105 


Some  of  these  witnesses  qualify  as  experts,  and 
are  presumably  then  worth  more,  but  seldom 
actually  are.  Many  of  the  better  class  among 
the  legal  profession  decry  the  custom,  and  have 
proposed  that  in  all  medico-legal  cases  neither 
side  be  allowed  to  retain  medical  counsel,  but 
plan  to  have  the  court  appoint  a medical  board, 
probably  of  three  outstanding  practitioners  or  ex- 
perts, who  alone  shall  examine  and  testify,  and 
be  paid  by  the  court.  We  believe  this  would 
work  out  satisfactorily;  at  any  rate,  nothing 
could  be  worse  than  the  present  system. 


EDITORIAL  NOTES 

Now  that  summer  is  here,  and  vacation  plans 
are  in  the  making,  we  feel  like  turning  Bolshevik, 
and  employing  the 

Bolsheviki  Higher  Mathematics 


Each  year  has  - 365  days 

If  you  sleep  8 hours  a day,  it  equals  122  days 

This  leaves  243  days 

If  you  rest  8 hours  a day  — 122  days 

This  leaves  121  days 

There  are  52  Sundays  52  days 

This  leaves  69  days 

If  you  have  Saturday  half-holiday  26  days 

This  leaves  43  days 

If  you  have  V/z  hours  for  lunch  28  days 

This  leaves  15  days 

Two  weeks  vacation  14  days 

This  leaves  1 day 

This  being  Labor  Day,  no  one  works 1 day 


The  hospital  number  of  the  Journal  oi  the 
American  Medical  Association  (May  30,  1929), 
lists  the  valuable  hospital  of  Dr.  Frederick  M. 
Allen,  at  Morristown,  New  Jersey,  as  a '‘psy- 
chiatric” one.  Since  Dr.  Allen  is  one  of  the 
nation’s  outstanding  investigators  in  cardio-renal 
diseases,  diabetes,  and  other  disorders  of  meta- 
bolism, he  must  be  pained  to  find  his  Psychiatric 
Institution  branded  as  crazy.  Our  deepest  sym- 
pathy and  condolences  to  Brother  Allen. 


“Be  a snob.”  So  says  the  erudite  professor  at 
Boston  Tech.  And  he  said  afterwards  that  he 
really  meant  it.  It’s  dollars  to  doughnuts  he 
does  not  hail  from  Boston,  at  one  time  one  of 
chief  breeding  grounds  for  snobs.  Even  Boston 
found  that  snobbery  didn’t  “get  by,”  and  the 


true  Bostonese  are  glad  it  has  gone  by.  We  really 
believe  the  dear  professor  has  missed  both  his 
cue  and  his  locale,  but  something  seems  to  tell 
us  his  next  pean  will  be  the  old  ditty: 

Here’s  to  the  town  of  Boston, 

The  home  of  the  bean  and  the  cod; 

Where  the  Cabots  speak  only  to  Lowells, 

And  the  Lowells  speak  only  to  God. 


We  rejoice  to  learn  that  the  Trustees  of  the 
American  Medical  Association  are  laying  their 
plans  for  a new  building  to  house  the  activities  of 
the  Association.  The  present  building  looks  like 
a factory  on  the  outside,  and  resembles  a sweat 
shop  on  the  inside.  When  they,  or  better,  when 
we  rebuild,  let  it  be  done  in  a manner  and  on  a 
scale  that  benefits  a scientific  organization,  and 
the  largest  and  most  powerful  medical  society 
in  the  world.  The  profession  will  not  raise  the 
cry  of  extravagance  if  the  plans  provide  for 
something  really  worth-while.  And  our  Chicago 
medics  won’t  have  to  point  guns  at  90,000  doc- 
tors to  get  the  money,  either. 


BOOK  REVIEWS 

New  and  Nonoeficial  Remedies,  1929,  containing 
descriptions  of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  January  1,  1929.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  488;  xlviii.  Chicago:  American 
Medical  Association. 

This  book  offers  a solution  to  the  problem  of 
the  busy  physician  who  is  daily  importuned  by 
“detail”  men  to  try  the  thousand  and  one  new 
preparations  brought  out  by  enterprising  manu- 
facturers of  pharmaceuticals.  If  the  preparation 
in  question  is  not  described  in  New  and  Nonoffi- 
cial Remedies,  it  is  quite  safe  to  refuse  to  try  it 
no  matter  how  alluring  the  salesman’s  talk.  The 
book  contains  descriptions  of  those  new  prepa- 
rations which,  after  painstaking  examination,  the 
Council  on  Pharmacy  and  Chemistry  has  found 
worthy  of  recognition  and  of  trial  by  the  medical 
profession.  It  is  revised  each  year  to  bring  it 
up  to  date  with  the  best  medical  thought  and  to 
include  the  new  preparations  that  have  been 
recognized  during  the  year  as  well  as  to  delete 
those  which  have  been  found  not  to  live  up  to 
their  promise  of  therapeutic  value. 

A new  departure  in  this  edition  is  a list  of 
“exempted”  articles.  This  comprises  some  hun- 
dred and  thirty  medicinal  and  non-medicinal 
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products  examined  by  the  Council  and  found  to 
be  of  such  composition  and  to  be  so  marketed  as 
not  to  require  acceptance  or  rejection  by  the 
Council  under  its  rules. 

A section  of  the  book  (brought  up  to  date 
each  year)  gives  references  to  proprietary  articles 
not  included  in  New  and  Nonofficial  Remedies. 
This  list,  in  conjunction  with  the  book  proper 
constitutes  a cumulative  index  of  proprietary 
medicines,  which  physicians  may  consult  when  a 
proprietary  product  is  brought  to  their  attention. 
Physicians  cannot  dispense  with  the  use  of  the 
newer  remedies  that  are  brought  out  each  year; 
yet  they  can  neither  judge  them  on  the  basis  of 
the  manufacturers’  claims  nor  have  they  the  time 
or  means  to  determine  their  merits  for  themselves. 
For  this  reason,  every  physician  should  possess 
a copy  of  this  volume,  which  annually  puts  at 
his  disposal  an  authoritative,  up  to  date,  and  un- 
biased estimate  of  these  preparations. 


The  Sexual  Question.  By  August  Forel,  M.  D. 
Second  Edition.  English  adaptation  by  C.  F.  Marshall, 
M.  D.  Cloth  pp.  536,  with  22  illustrations.  Price,  $5.00. 
Brooklyn:  Physicians  and  Surgeons  Book  Company,  1928. 

Forel  in  his  book  The  Sexual  Question,  attacks 
the  subject  in  an  interesting  and  scientific  manner. 
He  gives  a brief  discussion  of  the  physiology  of 
sex  and  of  pregnancy.  Although  he  shows  a 
somewhat  idealistic  conception  of  matters  re- 
lating to  the  subject,  there  still  remains  a deep 
understanding  and  sympathy  for  those  indi- 
viduals who  are  inflicted  with  psychic  abnormali- 
ties. He  manages  to  separate  his  book  from 
personal  feelings  concerning  the  matter  at  hand. 
Case  records  are  few,  and  the  entire  book  is 
more  devoted  to  a scientific  discussion  and  de- 
scription of  sexual  matters,  both  abnormal  and 
normal.  He  advances  a charitable  sentiment  in 
his  discussion  of  the  legal  question,  that  man  has 
no  right  to  interfere  in  personal  matters  concern- 
ing the  sexual  life  of  others  unless  a third  person 
is  definitely  harmed.  He  also  advocates  steril- 
ization of  such  individuals  suffering  from  abnor- 
malities to  prevent  any  hereditary  taints.  It  is  a 
book  well  worth  reading  by  all  physicians  be- 
cause of  its  detailed  discussion  of  all  subjects 
about  which  too  little  is  known,  and  towards 
which  the  average  man  holds  an  unjust  prejudice, 
thus  defeating  the  chance  of  helping  those  who 
come  for  treatment.  We  feel  that  the  book  is 
one  of  the  best  written  on  this  subject. 


PsYCHOPATHiA  Sexualis.  By  R.  von  Krafft-Ebing, 
M.  D.,  Professor  of  Psychiatry,  University  of  Vienna. 
Revised  Edition.  English  adaptation  by  F.  J.  Rebman. 
Cloth  pp.  617.  Price,  $5.00.  Brooklyn:  Physicians  and 
Surgeons  Book  Company,  1928. 

An  impartial,  unbiased  treatise  on  sexual 
pathology  is  hard  to  find.  When  such  a writer 
is  discovered  one  feels  that  the  subjects  which  are 
generally  tabooed  can  be  read  (when  written  by 
the  hand  of  such  an  individual)  with  a kindly 
feeling  towards  such  people  who  have  made  un- 
fortunate adjustments,  due  either  to  congenital 
abnormalities  or  to  environment.  Among  such 
writers  we  would  first  point  to  Havelock  Ellis 
and  Edward  Kempf.  Krafft-Ebing  in  his  famous 
book  Psychopathia-Sexualis  gives  us  an  excellent 
discussion  of  sexual  abnormalities,  and  presents 
many  concise  case  records  of  which  the  greater 
part  of  his  book  is  made  up.  His  style  is  clear 
and  very  readable.  However,  one  balks  a bit  at 
his  use  of  the  terms  will  power  and  strong  char- 
acter. One  feels  through  the  entire  book  that  the 
author  is  a bit  inclined  to  look  with  slight  disgust 
at  the  situations  which  he  describes.  However, 
he  covers  the  subjects  very  completely.  The  case 
records  well  describe  all  forms  of  sexual  pathol- 
ogy. The  book  is  well  worth  reading  for  those 
working  in  this  field,  but  is  rather  detailed  for 
the  general  practitioner. 


Annu.al  Reprint  of  the  Reports  of  the  Council  of 
Pharmacy  and  Chemistry  of  the  .American  Medic.al 
Association  for  1928.  Cloth.  Price,  postpaid,  $1.00. 
Pp.  75.  Chicago:  .American  Medical  Association,  1929. 

This  book  is  a great  deal  more  than  a mere 
record  of  the  negative  actions  of  the  Council  on 
Pharmacy  and  Chemistry.  It  gives  in  full  the 
reasons  for  the  Council’s  rejection  of  various 
preparations,  but  it  also  records  results  of  the 
Council’s  investigations  of  new  medicinal  agents 
not  yet  out  of  the  experimental  stage,  and  fre- 
quently contains  reports  on  general  questions 
concerned  with  the  advance  of  rational  drug 
therapy.  All  three  categories  of  reports  are  rep- 
resented in  the  present  volume. 

Among  the  preliminary  reports  are  those  on 
Metrazol,  which  has  now  been  admitted  to  New 
and  Nonofficial  Remedies;  on  Phenylaminoetha- 
nol  sulphate;  a newly  synthesized  ephedrine  sub- 
stitute; on  Ovarialhormon  Folliculin  IMenfor- 
mon,  the  ovarian  preparation  originated  by  Dr. 
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Lacqueur  of  Amsterdam;  and  on  Heparmone,  a 
liver  preparation. 

The  special  report  dealing  with  dextrose  solu- 
tions containing  cresol  and  intended  for  intra- 
venous administration  is  a noteworthy  example 
of  the  third  category  of  Council  reports  we  have 
mentioned. 

MISCELLANEOUS 

Fever  Induced  by  Bacterial  Proteins  in  Treat- 
ment of  Syphilis 

Jarold  E.  Kemp,  Baltimore,  and  John  H.  Stokes, 
Philadelphia  {Journal  A.  M.  A.,  May  25,  102Q),  found 
it  possible  to  administer  fever  therapy  by  means  of  mixed 
typhoid-paratyphoid  vaccine  to  sixty-five  patients,  an 
average  temperature  response  of  103.6  F.  and,  under  a 
better  dosage  technic,  of  104.2  F.,  being  secured,  with  a 
mortality  of  1.5  per  cent.  Careful  individual  adjustment 
of  dosage  and  the  avoidance  of  treatment  in  the  face  of 
definite  contraindications  make  this  a very  safe  and  con- 
trollable form  of  fever  therapy.  An  absolute  contraindi- 
cation is  myocardial  and  advanced  cardiovascular  disease. 
Relative  contraindications  include  arteriosclerosis,  pul- 
monary disease  and  marked  grades  of  focal  infection.  Dia- 
betes, nephritis  and  chronic  arthritis  are  not  necessary 
contraindications  under  proper  treatment  control.  There 
are  no  important  changes  in  the  chemical  status  of  the 
blood  other  than  a rise  in  blood  sugar,  which  in  diabetic 
patients  can  be  controlled  by  insulin  and  diet.  Second 
courses  of  treatment  can  be  given  in  the  absence  of  con- 
traindications. Fever  therapy  can  be  combined  with  the 
administration  of  arsphenamine  or  tryparsamide  at  the 
height  of  the  fever,  to  take  advantage  of  any  possible  in- 
crease in  the  permeability  or  reactivity  of  the  tissues  with- 
out special  unfavorable  effects  in  the  group  of  patients  ob- 
served. Fever  therapy  alone  will  cause  involution  of  pri- 
mary and  secondary  manifestations,  but  as  a method  of 
treatment  it  is  markedly  inferior  to  arsphenamine.  Fever 
therapy  combined  with  arsphenamine  therapy  and  fol- 
lowed by  arsphenamine  and  bismuth  offers  a somew'hat 
more  satisfactory  therapeutic  outlook  than  routine  arsphe- 
namine and  bismuth  therapy  alone.  A group  of  approxi- 
mately 46  per  cent  of  apparently  irreversible  blood  Was- 
sermann  reactions  in  various  stages  of  syphilis  were  re- 
versed by  fever  therapy  and  by  fever  and  arsphenamine 
therapy  combined.  The  permanence  of  the  results  cannot 
yet  be  determined  but  the  outlook  under  a continuance  of 
routine  treatment  seems  good.  Interstitial  keratitis  (two 
cases),  gastric  crisis  (two  cases),  and  severe  persistent 
lightning  pains  (two  cases)  responded  well  to  fever  or  to 
fever  and  arsphenamine.  Primary  optic  atrophy  (four 
cases)  when  advanced  does  not  show  any  response  to  this 
method  of  treatment.  Tryparsamide  administered  once 
weekly  simultaneously  with  the  rise  in  temperature  pro- 
duced by  a weekly  protein  injection  appears  to  be  a 
method  of  treatment  deserving  further  study.  Striking 
clinical  and  serologic  response  was  secured  in  two  cases 
and  moderate  response  in  a third  following  tw’enty  weeks 
of  this  form  of  treatment.  Bacterial  protein  therapy  alone 
or  in  combination  with  arsphenamine  or  tryparsamide  is 
capable  of  producing  marked  serologic  as  well  as  clinical 
improvement  in  neurosyphilis. 

Cavernous  Hemangioma  of  Vertebrae 

Percivae  Bailey  and  P.  C.  Bucy,  Chicago  (Journal  A. 
M.  A.,  May  25,  1Q29),  report  a case  of  cavernous  heman- 
gioma of  the  third,  fifth  and  sixth  dorsal  vertebrae  with 
compression  of  the  cord.  The  patient  is  the  second  to 
have  been  operated  on  successfully. 


Proper  Shoeing  of  the  Child 

John  D.  Adams,  Boston  (Journal  A.  M.  A.,  May  25, 
1929),  insists  that  parents  should  be  educated  not  only 
with  regard  to  the  proper  type  of  shoe  to  be  worn  by  the 
child  in  early  life  but  also  in  an  intelligent  understanding 
of  its  construction,  and  of  the  reasons  why  the  growing 
foot  should  be  respected  in  its  anatomic  development. 
The  first  shoe  should  emulate  a paper  bag,  possessing  just 
enough  shape  to  make  it  possible  to  designate  it  as  a shoe. 
Its  material  should  be  soft  white  kid  with  a flexible  un- 
resisting sole,  w'ith  a draw  string  of  tape  at  the  top.  Its 
function  should  simply  be  that  of  a protecting  covering. 
Between  the  ages  of  2 and  5,  the  child  should  have  some- 
thing a little  more  substantial  as  a protection.  There 
are  seven  vital  and  essential  points  to  be  incorporated  in 
what  might  be  termed  the  “ideal  seven  point  shoe”:  1. 

Breadth  of  toe.  The  shoe  should  be  sufficiently  broad  to 
allow  the  toes  to  assume  a natural  uncompressed  weight- 
bearing position.  2.  Length.  All  shoes  should  be  at  least 
one-half  inch  longer  than  the  weight-bearing  foot.  3. 
Depth  and  Fulness  of  the  toe.  4.  Close  fitting  well  shaped 
Heel,  tapering  at  the  top  to  fit  the  natural  conformation 
of  the  os  calcis.  5.  Depth  from  the  vamp  at  the  dorsum 
of  the  foot  over  the  midtarsus  to  the  sole.  Depth  and 
fulness  are  necessary  here,  not  only  to  accommodate  the 
normal  fulness  in  the  contour  of  the  foot  but  also  to  allow 
freedom  of  action  in  foot  mechanics,  in  raising  on  the 
toes  in  the  act  of  walking.  There  must  be  a lack  of  con- 
striction at  this  point  to  allow  a proper  bearing  and  lever- 
age of  the  toes.  o.  Broad  flexible  sole,  with  a straight 
outside  bearing  from  the  tip  of  the  little  toe  to  the  width 
of  the  heel.  7.  Height  of  the  heel.  Starting  with  the 
“paper  bag  shoe,”  up  to  the  age  of  Syi  years,  the  child’s 
shoe  should  not  have  a heel  any  thicker  than  the  sole. 
From  3Vi  years  up  to  5 years,  the  heel  should  be  twice 
as  thick  as  the  sole. 


Roentgen  Irradiation  in  Treatment  of 
Hyperthyroidism 

•A  statistical  evaluation  of  roentgen  irradiation  in  the 
treatment  of  hyperthyroidism  based  on  305  cases  is  made 
by  T.  A.  Groover,  A.  C.  Christie,  E.  -A.  Merrit,  F.  O. 
Coe  and  E.  M.  McPeak,  Washington,  D.  C.  (Journal  A. 
M.  ,4.,  May  -25,  1929).  In  this  series  there  were  twenty- 
six  cases  in  which  a thyroidectomy  had  previously  been 
performed,  without  improvement,  with  incomplete  relief, 
or  with  recurrence  of  toxicity.  The  results  of  treatment 
were:  cured  of  hyperthyroidism,  271,  88.85  per  cent;  im- 
proved, twenty-six,  8.52  per  cent;  unimproved,  eight, 
2.63  per  cent.  One  of  the  most  reliable  criteria  for  judging 
progress  in  cases  of  hyperthyroidism  is  the  w'eight  curve. 
The  greatest  gain  in  any  single  case  of  their  series  was  80 
pounds  (36  Kg.).  One  of  the  criticisms  that  have  been 
made  with  respect  to  the  irradiation  of  hyperthyroidism 
has  been  the  length  of  time  required  to  gain  improvement 
or  to  effect  a cure.  On  an  average,  6.6  treatments  per 
patient  were  administered  in  this  series  of  cases,  and  gen- 
erally 2.7  treatments  were  given  before  improvement  was 
first  noted.  -As  cases  are  treated  at  intervals  of  three 
weeks,  it  is  apparent  that  the  average  duration  of  treat- 
ment was  less  than  five  months  and  the  average  lapse  of 
time  before  improvement  began  was  approximately  two 
months.  The  authors  have  not  been  able  to  determine 
from  their  records  the  average  loss  of  time  from  work  by 
the  patients  of  this  series,  but  they  have  every  reason  to 
believe  that  the  economic  loss  from  this  source  has  not 
been  greater  than  with  any  other  adequate  method  of 
treatment,  and,  on  the  whole,  has  probably  been  less.  In 
this  series  symptoms  of  hyperthyroidism  on  an  average 
antedated  the  beginning  of  roentgen  treatment  more  than 
two  years.  While  the  facts  and  figures  given  do  not  justify 
any  final  conclusion  as  to  the  permanence  of  cure  follow- 
ing roentgen  therapy,  they  at  least  imlicate  that  results 
(Continued  on  page  108) 
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in  this  regard  are  quite  as  satisfactory  as  with  any  other 
method.  Among  the  factors  which  have  contributed  to 
failures  to  cure  hyperthyroidism  by  radiation  therapy, 
are  the  following:  (1)  overwhelming  toxicity ; (2)  ser- 

ious cardiovascular  or  other  visceral  changes,  and  (3)  non- 
cooperation on  the  part  of  the  patient  or  the  attending 
physician.  As  twenty-six  patients  had  had  previous  thy- 
roidectomies without  cure  the  results  of  roentgen  therapy 
in  this  group  are  slightly  more  favorable  than  they  are  for 
the  entire  series,  but  the  difference  is  not  sufficient  to  be 
regarded  as  significant.  Five  deaths  have  occurred  in  the 
group  of  271  cases  recorded  as  cured  of  hyperthyroidism, 
as  follows:  organic  heart  disease,  two;  cerebral  hemorr- 
hage, one ; tuberculous  laryngitis,  one ; unknown,  but  not 
due  to  hyperthyroidism,  one.  Telangiectasis  of  the  skin 
is  a sequel  of  roentgen  therapy  that  needs  always  to  be 
kept  in  mind.  It  occurred  in  six  cases,  mostly  in  cases  in 
which  there  was  a departure  from  the  standard  technic 
as  to  dosage. 


The  Hospital  Staff  Conference 

The  staff  conference,  both  as  a subject  of  deliberation 
and  as  a hospital  function,  presents  a wider  variety  of  in- 
terest than  would  seem  possible  on  first  thought  asserts 
Frank  J.  Sladen,  Detroit  {Journal  A.  M.  A.,  May  11, 
1Q29).  It  probably  is  not  necessary  to  point  out  that  the 
hospital  staff  conference,  introduced  as  a part  of  the 
minimum  standard  for  approved  hospitals,  was  arbitrary 
and  exacting  in  its  original  form,  its  function  being  defined 
as  review  and  analysis  of  clinical  cases.  The  character  of 
staff  meetings  inevitably  varies  with  the  type  of  hospital. 
At  one  end  of  the  line  is  the  university  hospital,  at  the 
other  the  small  hospital  with  a small  visiting  staff  and 
few  or  no  interns.  In  the  large  city  hospital,  meetings 
have  for  years  been  striving  ambitiously  for  definite  goals, 
and  the  tendencies  now  finding  national  expression  are 
there  being  welcomed  as  aids  to  the  ends  we  are  seeking. 
Sladen  agrees  that  recent  progress  suggests  that  the  possi- 
bilities of  the  hospital  have  not  yet  been  generally  and 
fully  appreciated,  and  are  now  only  at  the  beginning  of 
their  development.  As  an  institution  the  hospital  should 
hold  a commanding  position  in  the  community.  Each  in- 
dividual on  the  staff  should  contribute  to  this  by  knowing 
and  upholding  the  position  he  is  supposed  to  fill  in  the  in- 
stitution. The  hospital  should  put  its  imprint  on  every 
man  on  its  staff  and  everx'  man  in  turn  should  be  an  ex- 
pression of  the  hospital  to  the  public  with  whom  he  has 
contact.  The  staff  conference  must  be  the  cohesive  factor, 
dominating  the  field  of  the  department  or  hospital.  Every- 
thing else  must  rotate  about  it  or  originate  in  it.  It  must 
be  the  main  function  of  a staff  as  an  organized  whole, 
either  departmental  or  institutional.  In  it  should  be  found 
the  source  of  the  efficiency  and  idealism  in  professional, 
cultural,  moral  and  economic  principles  which  are  funda- 
mental today  in  both  institutional  and  community  life. 
The  presentation  of  a case  or  of  cases  has  been  the  head- 
liner of  all  these  conferences;  it  would  be  a reduplication 
to  refer  to  any  great  number  of  the  methods  of  presenting 
cases.  Sladen  suggests:  First,  if  cases  from  every  ward 

are  scheduled  for  the  clinic,  and  no  one  knows  which  will 
be  shown  until  just  before  the  hour,  the  preparation  be- 
comes a benefit  to  many  more  men  and  general  interest 
and  expectancy  are  aroused.  Second,  if  every  one  who  has 
had  contact  with  the  case  is  called  on  in  the  conference, 
from  the  intern  on  the  ambulance  to  the  consultant,  the 
interest  and  expectancy  are  maintained.  Third,  complete- 
ness of  presentation  determines  the  extent  of  the  discus- 
sion. Discussion  is  aided  by  outlines  on  blackboards.  Dis- 
cussion crystalizes  or  modifies  criteria.  A forum  is  pro- 
vided for  sharpening  medical  wits.  Experience  is  con- 
verted into  concrete  usable  form.  Another  fundamental 
of  a professional  nature  is  the  requirement  of  respect  for 
records  and  routine  procedures,  which  will  be  reflected  in 
the  staff  conference.  In  fact,  the  staff  conference  will  be- 
come a school  of  ethics.  Through  these  conferences,  also, 
many  supplementary  hospital  activities  may  be  brought 


into  their  proper  relationship  to  diagnosis  and  treatment. 
The  cultural  principle  is  preserved  in  a regard  for  general 
educational  standards.  The  king’s  English  should  be 
kept  alive  in  writing  and  speech,  and  care  should  be  given 
to  the  form  of  the  presentation  and  to  the  development  of 
ability  to  think  on  one’s  feet.  The  history  of  medicine 
should  not  be  overlooked  any  more  than  current  literature, 
new  books  and  acquaintance  with  library  usage.  The 
maintenance  of  a high  level  of  morale  is  one  of  the  most 
difficult  of  hospital  problems.  A certainty  of  accomplish- 
ment inspires  and  stimulates  interest  and  enthusiasm  in 
work.  Examples  of  devotion  to  purpose  have  enormous 
value  and  do  much  to  encourage  self-effacement  and  un- 
selfishness. Economic  principles  demand  definite  orien- 
tation in  the  minds  of  every  staff  member  as  to  his  place 
in  the  organization  and  in  the  community.  The  first  es- 
sential to  efficient  organization  is  information.  Adequate 
leadership  is  also  a requirement  for  success;  if  full  atten- 
dance is  obtained,  proper  leadership  can  accomplish  the 
rest.  The  foundation  work  must  be  done  in  the  univer- 
sities and  especially  in  the  medical  schools.  If  the  stu- 
dents are  brought  up  on  staff  conferences  and  gain  some 
conception  of  organization,  policies  and  operation,  they 
will  appreciate  and  support  such  conferences  after  gradua- 
tion and  many  will  develop  the  necessary  qualities  of 
leadership.  The  very  conference  itself,  once  well  accepted, 
will  produce  its  leaders.  Since  it  is  not  always  possible 
to  bring  discussion  to  a satisfactory  conclusion  within  a 
given  time  limit,  it  is  sometimes  of  advantage  to  bring  up 
at  a conference  a subject  left  unclarified  the  previous 
week.  The  ideal  conference  subject  is  one  in  which  each 
man  present  can  feel  a possessive  share,  and  one  which 
will  not  be  exhausted  in  the  conference  but  will  provide 
food  for  future  thought.  The  hospital  staff  is  composed 
of  a large  group  of  men  by  whose  personality,  work  and 
contacts  success  or  failure  is  determined.  Some  are  eager 
to  gain  clinical  experience  and  institutional  sense;  some 
are  already  experienced  clinically  but  must  be  awakened 
to  institutional  responsibilities.  The  man  who  is  close  to 
what  is  going  on,  who  carries  real  responsibility,  who  un- 
derstands the  reasons  for  institutional  policies  and  actions, 
is  the  man  with  the  higher  morale  and  more  vital  interest. 
The  medical  graduate  must  have  received  the  right  seed 
in  medical  school,  where  he  will  have  observed  a practice 
he  should  imitate  and  will  have  received  some  under- 
standing of  the  economic  activities  of  a hospital  and  his 
place  in  it,  and  the  places  occupied  by  those  senior  to  him. 
The  demand  in  this  day  and  age  lies  in  the  desire  to  keep 
the  interest  and  confidence  of  the  lay  public.  The  able 
department  head  is  successful  in  connecting  this  demand 
with  the  principles  of  departmental  success.  He  is  able 
to  make  the  staff  conference  serve  a dual  purpose  as  a 
part  of  the  institutional  administration,  based  on  sound 
economic  principles,  and  as  the  means  through  which  his 
department  is  to  reach  its  highest  professional  aims. 


Loose  Body  Under  External  Semilunar 
Cartilage  of  Knee 

Emil  S.  Geist,  Minneapolis  {Journal  A.  M.  .4.,  May 
25,  192Q),  reports  two  cases.  In  removing  the  loose  body 
it  was  not  necessary  to  injure  the  external  semilunar  carti- 
lage or  its  attachments.  In  the  first  case  the  loose  body 
could  quite  easily  be  “swept  out”  with  a stout  piece  of 
wire  bent  on  itself  at  its  end  in  hooklike  fashion.  In  the 
second  case,  this  method  failed  and  the  loose  body  was 
“milked  out”  by  pressing  on  the  cartilage  and  grasping 
the  body  when  it  presented  below  the  edge  of  the  semi- 
lunar cartilage.  He  concludes  that  these  cases,  doubtless, 
were  examples  of  osteochondritis  dissecans.  No  search 
was  made  to  locate  the  area  from  which  the  loose  bodies 
had  been  extruded,  and  no  attempt  is  made  to  explain 
the  mechanism  by  which  these  loose  bodies  find  lodgment 
under  the  external  semilunar  cartilage,  or  to  explain  the 
symptoms. 
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In  this  we  believe. 

ef}® 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  - Building  Materials 
NEW  CASTLE  DELAWARE 


Hygienic 

f 

» 

.A.  SUPERIOR  Selection  of  Mattresses 
known  as  the  ” Nightingale”  group  es- 
pecially designed  and  custom  made  for 

health!  \ 

\ 

The  Happy  Home 

is  the  Well-Furnished  Home! 

Miller  Brothers 

Ninth  8C  King  Streets  - Wil.,  Del.  i 
28  Years  of  Satisfactory  Service  I 


need  for . . . 

Blundering  Into  Blindness 

Consult  a Wilmington  Eye  Physician 

His  Prescription  for  Glasses  Can  be  Filled 
Accurately  by 

Baynard  Optical 
Company 

MARKET  AT  FIFTH  ST. 

Prescription  Opticians  Exclusively 

If  you  do  not  know  an  Oculist  (Eye  Physician) 
we  will  gladly  supply  a list 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 
WILMINGTON 

Every  Cup  a Treat** 

• ■) 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  BAST  FOURTH  ST. 
Wilmington,  Delaware 

Garrett,  Miller  & 

Everything  the 

Company 

Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

Electrical  Supplies 
Heating  and  Cooking  Appliances 

f 

16,000  Items,  12  Major  Departments 

G.  E.  Motors 

N.  E.  Cor.  4th  8C  Orange  Sts. 

Delaware  Hardware 
Company 

Hardware  Since  1822 

Wilmington  ....  Delaware 

Shipley  at  Second  Street 
Wilmington  ...  Delaware 

June,  1929 


Delaware  State  Medical  Journal 


XV 


^Treihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


^/le  Morning  Sip 
adds  Pep  'nx 
for  the  JJaij 

COFFEE 

*-^boDe  Cojuparison 


Very  Popular — 

TOWER  BRAND 


Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 


Wilmington  Fish 
Market 

705J^  KING  ST. 
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Blankets — Sheets — Spreads — Linens 

In  Your  Work 

Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 

Manufacturers — Converters 

in  your  budgets. 

Direct  Mill  Agents 

Glassware  Chinaware  Silverware 

Importers — Distributors 

Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 

The 

MILLS 

Smith-Zollinger  Co. 

Philippi,  W.  Va. 

Wilmington  - 4th  & Market  - Delaware 

• 

Pierce-Arrow  - - - Hupmobile 

Automobile 

Wilmington  Trust 

Sales  Co. 

Company 

10th  & Market  Sts.  - 2nd  SC  Market  Sts. 

of  WILMINGTON 

• 

Pierce  - Arrow 

Capital  - ^2,000,000.00 

Surplus  and 

Motor  Cars  and  Trucks 

Undivided  Profits  ..  2,159,118.73 

Personal 

PHONE  2430-  31 

Trust  Funds  ^90,000,000.00 

1315  Market  Street 

WILMINGTON  - DELAWARE 
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The  first  American  Bath  Tub 
was  used  in  Cincinnati  80  years  ago! 

Adam  Thompson,  the  owner,  had  a tub  made  of  mahogany,  lined  with 
sheet  lead. 

Thompson  was  so  proud  of  it,  he  gave  a party,  inviting  his  guests  to 
bathe.  Newspapers  derided  it  and  even  physicians  predicted  dire  conse- 
quences to  bathers — and  Thompson  was  almost  sent  to  jail — Boston  actually 
passed  an  ordinance  making  bathing  unlawful  except  upon  medical  pre- 
scription. 

Today!  There  are  still  too  many  homes  in  Delaware  with  a lack  of 
facilities  for  bathing.  7925  homes  in  Wilmington  have  no  bath-tub. 

There’s  no  excuse  for  this  at  today’s  low  cost  of  modern  plumbing 
fixtures. 

Delaware  Electric  & Supply  Co. 

209  SHIPLEY  STREET 


W. 


^HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone,  6260 


“The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the 
prescription.  We  will  suggest  the 
Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Opticians 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


> AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  I 
NUMBER  7 


JULY,  1929 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


Congenital  Aniridia. 

W,  0.  LaMotte,  M.  D.,  Wilmington,  Del.  100 
The  Ages  of  Cancer  Decedents. 

.4.  C.  Jost,  M.  D.,  Dover,  Del.  118 

Pyuria — Its  Significance. 

Lang  W.  Anderson,  M.  D.,  Wilmington,  Del.  110 


;h!_  n.\.aca 


The  Cancer  Survey — Delaware.  n p M F D 1 P 

J.  W.  Cox,  M.  D.,  New  York,  N.  fV  ^ ^ 

Editorial  19 

Miscellaneous  1^5  , 

Delaware  Pharmaceutical  Society  M ' 

Book  Reviews  126 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


L! 

hit 


through  ^he  Summer  a^Mbnths 

Calcreose  is  the  “stand-by”  of  many  physicians  when  they  require 
an  intestinal  antiseptic  embodying  the  effectiveness  of  creosote. 

Every  physician  reader  of  this  Journal  who  is 
not  familiar  with  the  value  of  Calcreose  in  the 
treatment  of  enteritis  and  other  intestinal  dis- 
turbances during  the  summer  months  is  invited 
to  clip  out  and  return  the  bottle  opposite  for 
liberal,  complimentary  test. 


The  MALTBIE  Chemical  Company, 

MALmif 
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PARKE,  DAVIS  & CO. 

announce  that  they  will  shortly  be  ready  to  supply 

VIOSTEROL,  P.D.&CO. 

(Irradiated  Ergosterol) 


(Licensed  under  the  Steenbock  patent  administered  by  the 
Alumni  Research  Foundation  of  the  University  of  Wisconsin) 


Viosterol,  P.  D.  & Co.,  will  be  releasea  for  sale  to 
the  drug  trade  on  July  25,  1929.  Your  druggist  may 
not  have  it  in  stock  on  that  date,  but  he  can  get  it  for 
you  on  short  notice. 

Viosterol,  P.  D.  & Co.,  will  be  supplied  in  the  form 
of  a vegetable  oil  solution  of  irradiated  ergosterol 
standardized  to  an  antirachitic  (vitamin  D)  potency 
of  one  hundred  times  that  of  high-grade  cod -liver  oil. 
It  will  be  furnished  in  5-cc.  and  50-cc.  packages. 

Viosterol  is  the  name  adopted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  to  designate  preparations  of  irradiated 
ergosterol. 


Specify  D,  & Co. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  ST.  LOUIS  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkervillb  Montreal  Winnipeg 
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SAFE,  SIMPLE 
INFANT  FEEDING 


HORLICK’S  Malted  Milk  is  safe  and  simple  in 
infant  feeding.  Its  successful  use  for  nearly 
half  a century  has  demonstrated  the  following 
outstanding  advantages: 

IThe  readily  assimilable  state  of 
its  minerals  promotes  sound 
bone  and  tooth  structure. 

2  The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 

3  The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 

4  The  exclusive  Horlick  process  conserves  the 
vitamin  content  of  milk  and  malted  grains 
unimpaired. 

For  samples  address — HORLICK,  Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


0/4 s a Qeneral  c/intiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymcrcuri-FIuorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
Injure  tissue  In  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  .4  level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Farther  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

''The  Feeding  of  Infants  in  Diarrhea” , and  in  our  hook, ''  Formulas  for  Infant  Feeding”. 

This  literature  will  he  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 
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WHEN  A DIABETIC  SAYS: 

^^What  can  I eat 
that  tastes  good?^^ 


One  of  the  problems 
in  diabetes  is  to  keep 
the  patient  diet-happyl 
And  Knox  Sparkling  Gel- 
atine can  be  of  real  service. 

As  you  will  note  in  the  recipe 
below,  Knox  Gelatine  com- 
bines perfectly  with  the  foods 
prescribed  for  the  diabetic  diet.  It 
makes  dishes  that  are  appetizing  and 
different  to  the  eye  and  the  taste.  It 
supplies  the  diet  variety  that  satisfies 
the  patient’s  appetite  and  it  supplies  the 
food -bulk  that  the  patient’s  hunger  craves. 

People  suffering  from  diabetes  really  enjoy 
gelatine  dishes  — and  they  can  enjoy  them  if  they 
have  our  diabetic  recipes  prepared  by  one  of  the 
country’s  recognized  dietitians.  Remember,  Knox 
Gelatine  is  free  from  sugar. 

KNOX  ifde 

real  GEL/ITI  l\C 

Contains  No  Sugar 


(SIx  Serring^) 

Grams  Prot.  Fat  Garb.  Cal 
2 teaspoons  Knox  Sparkling  Gelatine  4.5 

cup  cold  water 

cup  hot  water 
teaspoon  salt 
cup  vinegar 

X})4  cups  grated  cheese  150 

14  cup  chopped  stuffed  obves  70 

\4  cup  chopped  celery  60 

^ cup  chopped  green  pepper  25 

cup  cream,  whipped  75 


Total  51  103  13  1183 

One  serving  8.5  17  2 197 

Soak  gelatine  in  cold  water.  Bring  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  Unmold  on  lettuce  leaf  and  serve. 


SPINACH  SALAD 


(Six  Servings) 
Grams  Prot.  Fat 


4 

tablespoons  Knox  .Sparkling 
(rclatine 
^ cup  cold  water 

10 

9 

cups  boiling  water 

43 

1 

1 

54 

19 

2 tablespoons  lemon  juice 

20 

2 

8 

2 

1 

]/,  teaspoon  salt 

\}/^  cups  cooked  spinach,  chopped 
2 hard  cooked  e"23 

300 

100 

"ii 

13 

10.5 

I 

"2 

2 

Total 

28 

10.5 

9 24 

One 


serving 


1.5  40 


Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  When  nearly  set,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Ser\’e  with  mayonnaise. 


y^youa 
S M our  a 
m f glad  t 
■ m town, 

Name.. 


you  agree  that  recipes  like  the  ones  on  this  page  will  he  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  754  Knox  Ave.,  Jo  .ins- 
town,  N.  Y. 


..Address City.. 


. State.. 
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Combined 
HERNIA,  PTOSIS 
and  SACRO-ILIAC 
Support  for  Men 

The  Camp  Patented  Adjustment 
in  back,  as  shown  below,  scien- 
tifically governs  the  firmness,  and 
the  pads  are  placed  and  fastened 
permanently  at  the  correct  places. 

Fitted  leg  straps  anchor  it  to  per- 
fect body  position.  Variable  to 
any  tightness  or  pressure  as  re- 
quired with  maximum  comfort. 

Sold  by  surgical  houses  and  the 
better  department  stores. 

Write  for  Our  Physicians'  Manual 

of 

CAMP  SUPPORTS 

S.  H.  Camp  6?  Company 

Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

CHICAGO  NEWYORK 


Trade-Mark  C Trade-Mark 

Registered  ^3  A V_  / J[V.  XVJL  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


HAY 

FEVER 


has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antigen 

J&eUefle 

Introduced  by  the 
Lederle  Antitoxin  Laboratories 
in  1914 

Prophylactic  Treatment  may  be  com- 
menced as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  us  with  details  concerning  a case  and  we  will 
give  your  problem  special  attention^ 

Lederle  Antitoxin  Laboratories 

NewYork 


SAVE  MONEY  ON 

Your  X-Ray  Supplies 

We  Save  You  from  XO%  to  Z5% 

GET  OUR  PRICE  LIST  AND  DISCOUNTS 


Insures  finest  radiographs  on  heavy  parts,  such  as 


kidney,  spine,  gall-bladder  or  heads. 

Curved  top  style — up  to  17  x 17  size  cassettes  $250.00 

Flat  top  style  for  11  x 14  size  — — 1 75.00 

Flat  top  style  for  14  x 17  size  260.00 


X-R.AY  FILM — Buck  Silver  Brand  or  Eastman  Super- 
speed Duplitixed  Film.  Heavy  discounts  on  carton  quan- 
tities. Buck,  Eastman  and  Justrite  Dental  Films. 
B.ARIUM  SULPHATE — for  stomach  work,  purest  grade. 
Also  BARI-SUSPMEAL.  Low  Prices. 

DEVELOPING  T.ANKS — 4,  S & 6 compartment  soap- 
stone, EBONITE  2J-2,  5 & 10  gallon  sizes.  Enamel 
Steel  and  Hard  Rubber  Tanks. 

COOLIDGE  X-RAY  TUBES— 7 styles.  Gas  Tubes. 
INTENSIFYING  SCREENS  & CASSETTES  for  re- 
ducing exposures.  Special  low  prices. 

JONES  BASAL  METABOLISM  UNITS. 

Most  accurate,  reliable,  portable — $235.00. 

If  you  have  a machine  Geo.W.Brady&Co. 

have  us  put  your  name  806  S.  Western  Avc. 
on  our  mailing  list.  Chicago  - - Illinoi* 
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Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trob 
ley  and  bus. 

Operating  suite.  Roent- 
genological  department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho' 
logical  laboratory.  Dental 
room. 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full' 
time  staff — consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


JEANES  HOSPITAL 

AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 

AND  DIAGNOSTIC  HOSPITAL 


JEANES 


HOSPITAL 


Asters 


Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  ZS'Jfc,  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References;  Bradstreets;  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOR  LIST  BLANKS 

Physioians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 
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Therapeutic 

Teamwork 

favors  results  which 
satisfy  both 
Patient  and  Doctor 


Magnesia-Mineral  (2s) 

formerly  Haley’s  M-O  Magnesia  Oil 

has  been  aceepted  for 
N.  N.  R.  of  the  A.  M.  A. 

Uniform,  permanent,  unfla- 
vored and  pleasant  emulsion  of 
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CONGENITAL  ANIRIDIA^!^ 

Report  of  a Case 
\V.  O.  LaMOTTE,  M.  D. 

Wilmington,  Delaware 

Aniridia  may  be  congenital  or  due  to  injury. 
Congenital  may  be  complete  or  incomplete.  It 
is  stated  in  the  American  Journal  of  Opthalmol- 
ogy  that  anatomical  investigation  always  reveals 
a stump  of  iris.  However,  those  cases  may  be 
regarded  as  complete  when  clinically  no  iris  can 
be  detected.  Such  cases  are  extremely  rare. 

deSchwelnitz  refers  to  aniridia  in  one  para- 
graph in  his  Diseases  of  the  Eye.  Fuchs  refers 
to  it  in  his  Text  Book  of  Ophthalmology  in  three 
lines  as  follows:  “The  iris  may  be  wanting  alto- 
gether or  all  except  a small  residual  portion. 
This  defect  is  frequently  complicated  with  con- 
genital opacities  in  the  cornea  or  in  the  lens”. 

Many  of  the  cases  reported  show  a heredity, 
either  direct  or  collateral.  Aniridia,  amblyopia 
and  nystagmus,  as  has  been  stated  by  someone, 
form  a hereditary  triad.  Aniridia  is  almost  with- 
out exception  bilateral,  although  unilateral  cases 
have  been  reported  by  Brunhuber  and  Tokkus. 

These  cases  are  supposed  to  be  prone  to  glau- 
coma. It  may  be  that  stumps  of  iris  in  some 
cases,  by  shutting  off  Schlemm’s  Canal,  are  a 
factor  in  the  causation  of  this  complication.  S. 
concomitant  lens  luxation  present  may  in  some 
instances  also  be  a contributing  factor. 

This  gentlemen  has  kindly  come  here  this 
evening  so  you  can  see  a rare  condition.  He  is 
white  and  33  years  of  age.  He  is  the  oldest  of 
seven  children.  One  boy  died  at  24  years  of  age 
of  tuberculosis,  one  at  26  years  of  typhoid  fever; 
the  other  children  and  the  father  and  mother 
are  living  and  well.  There  is  no  history  of  other 
eye  trouble  in  the  family. 

He  first  came  to  me  in  January,  1922,  com- 

*Read  before  the  New  Castle  County  Medical  Society,  Wilmington, 
Del,,  Feb,  19,  1929.  Case  reported  by  requc.st  before  the  Section 
on  Ophthalmology  of  the  I’hiladelphia  College  of  Physicians  Nov. 
15.  1928. 


plaining  of  poor  vision  and  frequent  pains  over 
his  eyes.  Vision  then  was  O.D.  6 60,  O.S.  6 45. 
The  eyes  at  this  visit  were  practically  as  they 
are  now,  with  the  exception  of  fewer  corneal 
opacities  which  are  now  over  the  center  of  the 
left  cornea,  which  reduces  the  vision  of  that  eye 
to  2 60.  V'ision  of  right  eye  is  now  6/  50  and 
with  — . 50—  -j-  1.00x120  vision  is  6,  40-|-.  I 
refracted  him  under  homatropine  and  found  his 
accommodation  was  at  least  2.50  D.  Irides,  as 
far  as  can  be  seen,  are  entirely  absent.  There 
are  stellate  cataracts  in  the  posterior  cortical 
areas.  Eye  grounds  are  not  seen  satisfactorily  but 
no  gross  changes  can  be  made  out.  The  tension 
of  each  eye  is  28.  There  is  spontaneous  hori- 
zontal nystagmus.  I prescribed  blue  glasses  with 
a clear  center  of  5 mm.  with  which  he  can  see 
better  than  without  such  a diaphragm. 


Heart  Rate  During  Sleep 

The  tremendous  variability  of  the  normal  heart 
rate,  as  well  as  its  marked  reduction  and  rela- 
tive stability  during  sleep,  have  been  demon- 
strated by  Ernst  P.  Boas,  New  York,  and 
IMorris  M.  Weiss,  Louisville,  Ky.  {Journal  A.  M. 
A.,  June  29,  1929).  In  exophthalmic  goiter,  in 
the  presence  of  cardiac  insufficiency,  of  active 
myocarditis,  and  at  time  of  mitral  stenosis,  the 
drop  in  rate  during  sleep  is  greatly  diminished. 
This  may  serve  as  a valuable  aid  in  diagnosis, 
particularly  since  patients  with  neurogenic  tachy- 
cardia, whose  condition  may  often  be  confused 
with  one  of  these  disorders,  show  a decided  low- 
ering of  heart  rate  during  sleep.  Patients  with 
auricular  fibrillation  show  a marked  instability 
of  ventricular  rate,  and  the  observations  suggest 
that  neurogenic  factors  are  of  great  importance  in 
determining  the  ventricular  rate  in  certain  of 
them.  These  neurogenic  factors  in  the  tachy- 
cardia of  auricular  fibrillation  cannot  be  con- 
trolled by  digitalis  alone. 
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PYURIA— ITS  SIGNIFICANCE^' 

LANG  W.  ANDERSON,  M.  D. 

Wilmington,  Delaware 

On  first  thought  one  might  be  surprised  that 
such  an  apparently  familiar  subject  should  have 
been  chosen  to  be  presented  this  evening.  My 
reason  for  doing  so  is  that  pus  or  blood  in  the 
urine  has  assumed  an  entirely  different  signifi- 
cance at  the  present  day.  The  periodic  examina- 
tion of  corporation  employees,  the  more  frequent 
examination  for  purposes  of  life  insurance,  the 
sending  of  urine  speciments  to  laboratories  at 
regular  intervals  by  the  business  men  of  our 
cities  and  the  more  thorough  study  of  cases  pre- 
senting themselves  to  the  rank  and  file  of  our 
profession,  are  a few  of  the  many  reasons  why 
pyuria  and  hematuria  are  danger  signals  which 
cannot  be  disregarded  without  a systematic  search 
being  made  for  a source. 
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Punch's 
with  or*  i4/ithouF  U 
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The  present  day  diagnostic  resources  of  the 
urologist  enable  us  to  ascertain  in  practically 
every  patient  why  pus  or  blood  is  present  and 
to  suggest  treatment  at  a period  that  may  avoid 
years  of  suffering  or  perhaps  an  early  death. 

On  slight  inspection,  pyuria  may  be  gross  or 
only  microscopic.  Microscopic  pyuria  may  be 
misleading,  since  repeated  studies  show  that 

♦Read  before  the  New  Castle  County  Medical  Society,  Wilmington, 
Del.  May  21.  1929. 


in  the  urine  of  normal  persons  is  found  five  to 
seven  leucocytes  to  the  high-power  field.  On 
the  question  of  what  constitutes  pus  in  the  urine 
or  where  the  border  line  between  the  normal 
ends  and  microscopic  pyuria  begins,  we  have  no 
universally  accepted  rule.  Most  technicians 
agree  that  the  requisites  in  recording  microscopic 
pyuria,  are  sterile  containers,  sterial  catheterized 
specimens  of  female  patients,  the  same  practice 
being  carried  out  on  males  who  have  microscopic 
pyuria  and  who  give  a remotely  antecedent 
history  of  urethritis  or  prostatitis.  Fifteen  c.c. 
of  urine  should  be  centrifuged  for  five  minutes, 
the  sediment  spread  over  an  area  of  about  4 
square  centimeters  and  the  number  of  pus  cells 
per  high-power  field  reported.  Leucocytes  show- 
ing clumping  in  groups  of  7 to  10  and  showing 
degeneration  in  the  cytoplasm  we  characterize  as 
pus  cells.  A differentiation  of  pus  cells  from 
leucocytes  should  be  based  upon  examination  of 
a stained  smear  of  centrifuged  urinary  sediment. 

Suffice  to  say,  that  turbidity  of  urine  due  to 
urates  or  phosphates  can  be  determined  easily 
by  heating  a specimen  and  then  adding  a few 
drops  of  a ten  per  cent  acetic  acid  solution  which 
will  cause  the  apparent  cloudiness  to  disappear, 
while  the  turbidity  due  to  micro-organisms  with 
few,  if  any,  pus  cells  is  determined  by  microsco- 
pic examination. 

The  reaction  to  litmus  of  pyuria  urine=  is  of 
value,  in  as  much  as  bacteria  are  highly  selective 
as  to  the  media  in  which  they  thrive  and  for  this 
reason  a quantitative  estimation  of  the  acidity 
or  alkalinity  of  a given  specimen  of  urine  may 
prove  informing  at  least,  since  the  colon  bacillus, 
tubercular  bacillus,  typhoid  bacillus,  and  gono- 
coccus are,  as  a rule,  found  in  urines  giving  an 
acid  reaction,  while  staphylococcus,  streptococcus 
and  bacillus  proteous  are  usually  found  in  alka- 
line urines.  Since  in  the  majority  of  instances 
pus  is  the  result  of  an  infection,  it  will  be  accom- 
panied usually  by  the  causitive  bacteria.  Excep- 
tions to  this  rule  are  the  inflammations  caused 
by  chemicals,  and  in  tuberculosis  where  the  bacil- 
lus tuberculosis  is  sometimes  absent  or  not  dem- 
onstratable. 

Should  the  urine  prove  sterile  to  culture,  the 
probability  of  tuberculosis  is  very  strong.  Fur- 
ther evidence  is  the  power  of  tuberculous  urine 
to  inhibit  the  growth  of  bacteria  and  if  allowed 
to  stand  the  urine  will  remain  clear  for  some 
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time  after  the  sediment  has  settled,  whereas  bac- 
teria multiply  rapidly  in  the  ordinary  pyogenic 
infections,  and  the  urine  becomes  turbid.  How- 
ever, mixed  infections  on  a tuberculous  base  may 
be  misleading  and  tend  to  obscure  the  more  im- 
portant lesion.  The  diagnosis  can  only  be  made 
by  demonstrating  the  tubercle  bacillus  in  the 
urine  or  by  inoculating  a guinea  pig  with  the 
urinary  sediment. 

Bumpus  and  others  have  shown  that  bacteria 
taken  from  the  teeth  and  tonsils  of  pyelitis  pa- 
tients and  injected  into  the  root  canals  of  dogs 
may  produce  canine  pyelitis.  There  is  no  doubt 
that  bacteria  have  a selected  affinity  for  certain 
organs,  but  this  fails  to  prove  that  pyelitis  or 
pyuria  is  secondary  to  pyogenic  focal  infections 
in  the  majority  of  cases,  since  pyelitis  is  com- 
monest in  female  infants  under  the  age  of  six 
months,  before  the  eruption  of  the  teeth. 

Changes  due  to  infections  in  the  genito-urinary 
tract  may  be  quite  advanced  before  they  give 
rise  to  symptoms  which  cause  the  patient  to 
consult  a physician.  It  is  to  the  silent  pyuria 
cases  which  I desire  especially  to  direct  your 
attention  and  if  this  paper  does  not  impress  upon 
you  the  necessity  of  routine  examination  of  the 
urine  in  every  obscure  case,  it  has  failed  to  ac- 
complish its  purpose. 

For  clinical  purposes  pyuria  may  be  divided 
into  two  groups; 

(1)  Those  with  accompanying  localizing  symp- 
toms or  objective  findings,  such  as  pain 
(localizing  or  radiating),  rigidity,,  swelling, 
chills,  fever,  and  sweats. 

(2)  Those  in  which  there  is  an  absence  of  such 
localizing  signs.  In  the  presence  of  arthri- 
tis, neuralgia,  myalgia,  or  symptoms  of  gen- 
eralized infection  with  recurrent  fevers  in 
children  and  adults  an  investigation  of  the 
genito-urinary  tract  should  always  be  made 
as  a possible  source,  after  other  foci  of  in- 
fections have  been  eliminated. 

One  may  find  a relatively  small  amount  of  pus 
in  the  urine  in  apparently  severe  cases  of  acute 
renal  infectionsi,  as  well  as  in  the  more  slowly 
progressive  cases,  the  degree  of  pyuria  is  no 
criterion  of  the  extent  of  damage  done  by  the 
infection,  since  pus  may  be  absent  from  the  urine 
in  perinephritic  abscesses,  or  in  any  other  inflam- 
matory lesions  as  pyelitis,  pyelonephrites,  pyone- 


prosis  or  tuberculosis,  when  the  ureter  from  the 
affected  side  is  blocked. 

Sources  of  Pyuria:  These  will  enumerate 

in  the  order  in  which  a search  for  such  an  under- 
lying lesion  would  be  undertaken.  Figure  I. 

(1)  Urethral  and  periurethral  sources: — in 
cases  of  acute  specific  and  non-specific  urethritis 
the  microscope  and  the  3 glass  test  make  the 
topical  diagnosis  a comparatively  easy  task.  The 
most  common  sources  of  the  persistence  of  pyuria 
especially  of  minor  degree,  originally  due  to  the 
gonococcus  but  superseded  by  the  ordinary  pus- 
producing  organism,  are  folliculitis,  strictures  of 
the  urethra,  cowperitis,  prostatitis,  seminal  vesi- 
culitis and  periurethral  abscesses.  It  is  beyond 
the  scope  of  this  paper  to  describe  how  such  a 
topical  diagnosis  is  made  but  it  may  be  said  in 
passing  that  the  McCarthy  cystourethroscope  or 
panedoscope  are  instruments  par  excellence. 

(2)  Vesical  sources:  One’s  search  must  never 
end  even  after  the  seat  of  pyuria  has  been  local- 
ized in  the  bladder  without  taking  into  consid- 
eration the  possibility  of  stricture  of  the  urethra, 
calculi,  neoplasm  (benign  and  malignant),  diver- 
ticula and  finally  upper  urinary  tract  infection 
which  may  be  responsible  for  the  condition,  since 
a primary  cystitis  is  infrequent.  Obstructions 
at  the  bladder  neck  we  have  learned  may  be  re- 
sponsible for  pyuria  at  all  ages.  Beer,  Hyman 
and  others,  have  emphasized  the  necessity  of 
looking  for  valvular  and  similar  obstructions  in 
the  urethra  and  for  contracture  of  the  vesicle 
neck  in  infants  and  children.  In  the  latter  as 
well  as  in  adults  the  urologist  is  constantly  look- 
ing for  diverticula  as  a potential  source  of  pyuria. 
In  adults,  prostatic  adenoma  is  no  longer  re- 
garded as  the  only  anatomic  form  of  vesicle  out- 
let obstruction.  IMedium  bar  formation,  con- 
tracture of  the  orifice  and  enlargement  due  to 
adenoma  of  the  glands  of  Albarran,  have  been 
assigned  places  of  equal  importance  with  that  of 
prostatic  adenoma.  The  retention  of  urine  which 
results  from  such  mechanical  obstructions  or 
atony  of  the  detrusor  muscle,  favors  localization 
of  the  organisms  constantly  present  in  normal 
urine.  We  must  never  omit  examination  of  the 
nervous  system  to  explain  retention  of  urine  not 
due  to  mechanical  causes,  since  a “cord  bladder’’ 
may  be  responsible  for  the  condition. 

Other  sources  of  vesicle  pyuria  may  be  due 
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to  rupture  of  appendicele,  tubovarian  and  similar 
abscesses  into  the  bladder. 

Cystoscopy  aided  by  cystography  will  enable 
one  to  localize  a pyuria  as  being  of  vesicle  origin 
far  more  rapidly  and  accurately  than  any  other 
method. 

Renal  and  Ureteral  sources;  The  most  com- 
mon source  of  renal  and  ureteral  pyuria  are: 

(1)  Stricture  of  the  ureter  (congenital  and 
acquired). 

(2)  Calculi. 

(3)  Infections  (non  tubercular). 

(4)  Tuberculosis. 

(5)  Neoplasms. 

It  is  not  always  an  easy  task  to  distinguish 
whether  an  infection  is  predominantly  renal  or 
ureteral.  In  a large  proportion  of  cases  one  can 
localize  the  source  of  the  pyuria  as  being  in  the 
upper  urinary  tract  by  the  appearance  of  the 
ureteral  orifice  or  by  observing  an  efflus  of  pus 
from  the  affected  side.  We  cannot  depend  upon 
these  findings  alone  but  call  to  our  aid  the  use  of 
bougies  to  determine  the  presence  of  ureteral 
strictures,  wax-tipped  catheters  to  determine  the 
presence  of  ureteral  calculi  and  plain  X-ray  sup- 
plemented by  ureteropyelography. 

We  no  longer  deny  the  existence  of  strictures 
of  the  ureter  although  we  may  not  agree  with 
Hunner  that  they  occur  as  frequently  as  he  be- 
lieves, yet  a search  for  their  presence  should  be 
made  in  adults  as  well  as  in  infants  who  have  a 
persistent  pyuria. 

We  are  prone  to  think  of  renal  and  ureteral 
calculi  as  always  giving  rise  to  symptoms  indica- 
tive of  their  presence.  Nothing  could  be  more 
erroneous,  and  whenever  an  infection  (due  to 
the  ordinary  pyogenic  organisms)  of  the  upper 
urinary  tract  does  not  respond  to  treatment  one 
should  suspect  that  renal  or  ureteral  calculus  is 
present.  To  demonstrate  this  is  not  always  a 
simple  task  when  one  recalls  the  fact  that  about 
fifteen  per  cent  of  such  calculi  do  not  yield  a 
shadow  on  a radiographic  film. 

Case  Report:  J.  F.,  age  forty-three,  seen 

on  June  fifth,  1928,  complained  of  a slight  burn- 
ing at  neck  of  bladder  on  urinating  and  cloudy 
urine.  He  gave  a history  of  having  had  a spe- 
cific urethritis  two  years  previous,  which  he  had 
had  treated  and  pronounced  cured.  On  exami- 
nation, there  was  no  discharge  at  the  urinary 


meatus  and  a stained  smear  made  from  scrapings 
of  the  urethra  was  negative  for  gonococci.  The 
three  glass  test  showed  a marked  cloudiness  of  the 
urine  which  was  more  pronounced  in  the  first 
and  third  glasses  and  which  gave  an  acid  reaction 
to  litmus.  A stained  specimen  of  the  urinary 
sediment  showed  many  pus  cells  and  mixed  bac- 
teria with  a predominance  of  the  colon  bacillus. 
Rectal  examination  revealed  a much  enlarged 
prostate  which  was  somewhat  boggy  with  small 
nodules  here  and  there.  After  four  weeks  of 
treatment,  the  prostate  showed  much  improve- 
ment as  to  size,  consistency  and  reduction  in  the 
number  of  pus  cells  expressed  by  massage.  The 
three  glass  test  of  the  urine  continued  to  be  uni- 
formly cloudy.  On  June  eleventh,  an  X-ray 
picture  was  made  of  the  genito-urinary  tract 
which  revealed  a shadow  or  calculus  about  two 
and  one-half  centimeters  in  length  and  one  cen- 
timeter in  width  in  the  upper  fourth  of  the  right 
ureter. 

On  July  eighteenth,  cystoscopy  revealed  a 
bladder  of  normal  capacity,  with  congestion  of 
the  trigone  and  right  ureteral  meatus.  Urine 
coming  from  the  right  ureter  was  of  small  volume 
and  force  and  appeared  hazy.  The  indigocar- 
mine  functional  test  showed  a delay  in  the  ap- 
pearance time  on  the  affected  side  of  eight  min- 
utes, while  the  appearance  time  on  the  left  side 
was  normal.  A catheterized  specimen  of  urine 
from  the  right  ureter  revealed  many  pus  cells 
and  mixed  bacteria.  A number  six  ureteral 
catheter  met  with  a definite  obstruction  when 
passed  up  the  right  ureter  for  sixteen  centi- 
meters. 

Owing  to  the  fact  that  this  patient  suffered 
practically  no  pain  or  discomfort,  he  refused  to 
return  at  regular  intervals  for  ureteral  dilita- 
tions.  The  stone  after  moving  down  the  ureter 
within  four  centimeters  of  the  bladder  become 
impacted,  causing  Complete  blockage  of  the 
ureter  which  was  necessary  to  remove  extraperi- 
toneal  on  December  first,  1928.  His  recovery 
was  uneventful. 

Localization  of  non-tuberculous  infections  and 
estimation  of  the  degree  of  damage  which  has 
been  done  is  not  very  difficult  when  our  present 
day  urological  methods  such  as  ureteral  cathe- 
terizations, uretropylolography,  blood  chemistry, 
functional  test,  etc.,  are  applied. 

.^bout  sixty-five  per  cent  of  all  cases  of  renal 
tuberculosis  present  clinically  under  the  picture 
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of  a chronic  cystitis,  hence  if  a pyuria  persists 
with  symptoms  incident  to  this  affection,  one 
should  suspect  renal  tuberculosis.  In  about  ten 
per  cent  of  the  cases  of  this  disease  a symptom- 
less pyuria  is  an  outstanding  feature.  It  is  to 
this  small  group  that  I would  especially  direct 
your  attention,  because  so  many  are  permitted 
to  progress  until  both  kidneys  are  involved.  When 
one  recalls  that  in  about  ninety  per  cent  of  all 
cases  of  renal  tuberculosis  the  disease  remains 
confined  to  one  kidney  for  a relatively  long 
period;  two  to  three  years,  it  is  obvious  that  early 
diagnosis  would  result  in  the  saving  of  lives  since 
we  know  that  nephrectomy  will  result  in  about 
sixty  per  cent  of  cures  if  the  disease  is  still 
unilateral. 


Infantile  Kidney 

Abraham  G.  Fleischman  and  Boyd  Ander- 
son, Des  Moines,  Iowa,  (Journal  A.  M.  A.,  July 
6,  1929),  report  one  case.  The  following  are  the 
important  and  salient  facts  that  should  be  re- 
membered with  reference  to  infantile  kidney; 

( 1 ) The  function  of  an  infantile  kidney  shows 
marked  impairment  as  determined  by  the  calori- 
metric dyes  but  still  is  able  to  excrete  normal 
urine  and  concentrate  urea  in  normal  quantities. 

(2)  The  function  of  a kidney  in  which  disease  is 
present  is  always  greater  than  that  of  the  sup- 
posedly normal  infantile  kidney.  (3)  Pyelog- 
raphy is  often  of  assistance  in  the  diagnosis  of 
this  rare  condition  but  cannot  always  be  relied 
on.  (4)  The  decision  before  advising  surgery  in 
a diseased  kidney  when  the  other  is  infantile 
must  be  made  cautiously  because  of  the  inability 
of  the  infantile  kidney  to  undergo  compensatory 
hypertrophy,  an  essential  factor  if  a successful 
outcome  is  to  be  attained. 


DENTAL  GRANULOMAS 

George  L.  Rohdenburg  and  Sigmund  W.  P'ranken. 
New  York  (Journal  A.  M.  A.,  July  20,  192Q),  conclude 
that  the  so-called  dental  granuloma  is  primarily  an 
epithelial  cyst  which  most  probably  arises  following 
irritation  of  the  epithelial  sheath  of  the  tooth.  The 
nature  of  this  irritant  may  be  various.  The  condition 
occurs  sightly  more  frequently  in  women  than  in  men. 
The  average  age  of  the  patients  is  40  in  women  and  44 
in  men.  This  epithelial  cyst  may,  subsequent  to  its 
formation,  become  infected  by  a variety  of  micro- 
organisms, of  which  the  most  common  is  the  nonhemo- 
lytic streptococcus.  Infection  was  demonstrable  in  11 
per  cent  of  100  granulomas  e.xamined  histologically,  and 
in  64  per  cent  of  sixty-five  granulomas  examined  bacterio- 
logically. 


THE  CANCER  SURVEY 
IN  THE  STATE  OF  DELAWARE^ 

Preliminary  Report 

J.  W.  COX,  M.  D. 

Representative  of  the  American  Society  for  the 
Control  of  Cancer, 

New  York,  N.  V. 

Studies  of  cancer  throughout  the  world  con- 
firm the  belief  that  it  is  increasing.  The  official 
death  rate  from  cancer  in  the  United  States  has 
increased  30.9  per  cent  during  the  last  20  years. 
Cancer  now  ranks  as  the  third  cause  of  death. 

All  parts  of  the  country,  all  races,  all  classes 
and  both  sexes  are  affected  by  it.  More  people 
die  of  cancer  than  of  all  the  infectious  diseases 
combined,  excepting  tuberculosis.  More  people 
die  of  cancer  than  are  killed  by  railroads,  street 
cars,  automobiles,  fires,  drowning,  mining  acci- 
dents, machinery,  poisons,  homicides  and  suicides 
— all  put  together. 

A careful  study  of  the  cancer  vital  statistics 
has  just  been  completed  by  A.  C.  Jost,  M.  D., 
Executive  Secretary  of  the  Delaware  State  Board 
of  Health.  This  study  covers  the  deaths  from 
cancer  from  1921  to  1928  inclusive  and  embraces 
1613  deaths,  1450  white  and  163  colored. 
.Analysis  of  this  data  and  the  results  obtained  by 
Dr.  Jost  are  distinct  contributions  in  the  fight 
against  cancer.  If  the  cancer  survey  of  Delaware 
accomplished  nothing  more,  it  has  been  worth 
while,  because  this  statistical  data  will  be  quoted 
and  used  internationally  for  constructive  pur- 
poses. 

The  following  facts  which  are  of  special  in- 
terest to  this  group,  have  been  taken  from  this 
statistical  study. 

1.  The  estimated  population  of  Delaware  for 
1928  is  239,560,  with  an  average  age  of  about 
30  years.  The  average  expectancy  of  life  is 
approximately  39  years. 

2.  The  median  age  of  death  has  increased  from 
50.6  years  in  1921  to  55.8  years  in  1928.  In 
other  words,  the  median  life  span  has  been  in- 
creased 5.2  years  since  1921. 

3.  The  number  of  cancer  deaths  reported  in 
1928  were  209  white  and  23  colored,  a total  of 
232.  The  actual  number,  although  somewhat 
larger,  cannot  be  computed  because  residents  of 

•Read  hefori'  the  Executive  Contmittee  of  the  Delaware  .Section  of 
the  .American  Society  for  the  Control  of  Cancer,  and  rei>resentatives 
of  the  hos|)itals.  Wilmington.  Delaware,  June  26,  1929. 
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Delaware  who  die  in  hospitals  of  neighboring 
states  are  not  reported  to  their  home  state. 

4.  The  cancer  death  rate  for  whites  increased 
from  72.8  per  1000  deaths  in  1921  to  99.8  in 
1928. 

The  cancer  death  rate  for  colored,  during  the 
same  period,  increased  only  from  69.3  per  1000 
deaths  to  75.9. 

The  increase  incident  for  the  white  race  in 
eight  years  is  iV/c . The  increase  for  colored  is 
9.5%. 

5.  The  percentage  of  cancer  deaths  compared 
with  the  total  deaths  of  30  years  and  over  has 
increased  from  8.36  in  1921  to  9.56  in  1928. 
This  means  that  there  is  approximately  one 
death  from  cancer  out  of  every  10  deaths. 

6.  The  average  age  of  1450  white  cancer 
deaths  was  62  years. 

The  average  age  of  163  colored  cancer  deaths 
was  57  years. 

7.  White  individuals  free  of  cancer  at  the  age 
of  62  have  a life  expectancy  of  15  years. 

The  black  individuals  at  the  age  of  57  have 
a life  exfiectancy  of  19  years. 

8.  The  cancer  rate  for  females  of  both  races, 
to  all  intents,  is  double  the  rate  for  the  males. 
But  if  cancer  of  the  female  generative  organs  and 
breasts  are  excluded  the  rates  would  be  prac- 
tically identical. 

9.  The  highest  single  rate  is  for  cancer  of  the 
generative  organs  among  the  colored. 

10.  Cancer  of  the  breast  is,  on  the  other  hand, 
a more  common  cause  of  death  among  white 
females. 

11.  White  males  have  the  highest  rates  for 
buccal,  skin  and  other  forms  of  cancer. 

12.  White  females  lead  in  respect  to  cancer 
of  the  liver  and  stomach. 

13.  Colored  males  lead  in  respect  to  cancer 
of  the  bladder. 

14.  The  cancer  mortality  among  members  of 
the  colored  race  is  less  than  among  the  white. 

15.  Members  of  the  colored  race  develop  can- 
cer at  a younger  age  than  members  of  the  white 
race. 

16.  Computing  on  a population  of  239,560,  if 
cancer  as  a cause  of  death  was  non-existent,  the 
life  capital  of  the  state  would  be  increased  ap- 
proximately 300,000  years.  This  amount  would 
cover  a period  of  40  years.  On  this  basis  by 
estimating  at  $100,  the  value  of  a year  of  the 
life  of  each  individual  to  his  or  her  community 


or  to  the  state,  the  monetary  loss  is  easily  calcu- 
lated. 

Loss  during  a period  of  40  years  $30,000,000. 

Loss  during  one  year  $ 750,000. 

II.  Natural  Duration  oe  Cancer 

The  following  data  relative  to  the  natural 
duration  of  cancer  was  reported  at  the  Inter- 
national Cancer  Congress  at  London  1928: 

Breast  38  months 

Uterus  20  months 

Rectum  26  months 

Tongue  ^ 16  months 

Buccal  cavity 16  months 

Larynx  14  months 

Esophagus  12  months 

The  Massachusetts  survey  gives  the  following 
additional: 

Stomach  15.8  months 

Peritoneum  and  intestines  18.8  months 

Skin  37.8  months 

Male  genitals  25  months 

III.  .\VERAGE  Delay  Before  Consulting  a 

Physician  or  Hospital 

In  JMassachusetts  and  in  Philadelphia  the 
average  person  waits  about  eight  months  between 
the  first  symptoms  noted  and  the  first  consulta- 
tion with  a physician.  The  actual  period  of 
delay  in  Delaware  we  do  not  know.  On  the 
other  hand  the  percentage  of  early  cancer  cases 
seeking  aid  from  hospitals  in  Delaware  is  1.2%, 
in  Philadelphia  3.6%,  and  in  New  York  from  25 
to  30%  . When  we  know  that  the  chance  of  cure 
decreases  as  much  as  16%  per  month  in  one  type 
of  cancer,  it  is  apparent  that  the  long  delay  is 
the  cause  of  many  needless  deaths. 

IVh  Possibility  of  Cure 

Following  is  a summary  of  a statement  given 
out  at  the  close  of  the  International  Cancer 
Symposium  held  at  Lake  Mohonk,  1926. 

“Cancer  in  some  parts  of  the  body  can  be 
discovered  in  a very  early  stage,  and  if  these 
cases  are  treated  properly  the  prospect  for  a 
permanent  cure  is  good. 

“The  cure  of  cancer  depends  upon  discovering 
the  growth  before  it  has  done  irreparable  injury 
to  a vital  part  of  the  body  and  before  it  has 
spread  to  other  parts. 

“The  public  must  be  taught  the  earliest  danger 
signals  of  cancer  which  can  be  recognized  by 
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persons  without  a special  knowledge  of  the  sub- 
ject and  induced  to  seek  competent  medical  at- 
tention when  any  of  these  indications  are  be- 
lieved to  be  present. 

“The  most  reliable  forms  of  treatment  and,  in 
fact,  the  only  ones  thus  far  justified  by  experience 
and  observation,  depend  upon  surgery,  radium, 
and  x-ray. 

“Efforts  toward  the  control  of  cancer  should 
be  made  in  two  principal  directions,  the  pro- 
motion of  research  in  order  to  increase  the  exist- 
ing knowledge  of  the  subject,  and  the  practical 
employment  of  the  information  which  is  at 
hand.” 

Facts  the  Public  Should  Know 

There  seems  to  be  no  fact  of  greater  import- 
ance to  the  public  than  that  cancer  is  always  local 
in  its  beginning,  and  that  when  local  and  situated 
in  an  accessible  site  it  is  practically  always  re- 
movable, and  in  many  cases  curable.  Our  most 
conservative  surgeons  and  radiologists  agree 
that  under  favorable  circumstances 

750  of  breast  cancers, 

45' ( of  cervix  cancers, 

60%  of  mouth  cancers, 

86'/  of  lip  cancers, 

95  '/  of  skin  cancers 
might  be  permanently  controlled. 

The  London  Cancer  Congress,  1928,  reports 
that  90'/(  of  local  cancer  of  the  breast  has  not 
recurred  after  10  years. 

V.  Study  of  the  Cancer  facilities  for 

DIAGNOSIS  AND  TREATMENT  EXISTING  IN  THE 
HOSPITALS  OF  DELAWARE,  IN  ORDER  TO 
DETERMINE  THE  VOLUME  AND  QUALITY  OF 
THE  SERVICES  OFFERED. 

It  is  evident  from  a study  of  the  hospitals  of 
Delaware  that  the  cancer  patient  applying  for 
admission  is  admitted  rather  reluctantly,  al- 
though nearly  every  hospital  will  accept  early, 
late,  or  terminal  cases.  As  a matter  of  choice  the 
early  case  is  desired,  but,  in  1928,  all  the  data 
available  showed  only  1.2'/  of  the  total  cases 
admitted  to  be  early.  Hospital  authorities  and 
surgeons  who  are  called  upon  to  advise  and  treat 
cancer  patients,  98.8'/  of  whom  offer  a poor 
prognosis,  are  almost  justified  from  their  actual 
experience  in  doubting  that  cancer  is  curable. 

During  1928,  155  cancer  patients  were  ad- 
mitted to  eight  hospitals;  98  of  the  550  beds  were 


unoccupied.  Thus  the  aggregate  might  have  been 
increased,  provided  the  cancer  public  had  seen 
the  advisability  of  securing  treatment  of  the 
quality  offered.  Since  the  number  of  cancer 
deaths  for  1928  was  232,  the  minimum  number 
of  cancer  patients  needing  hospitalization  would 
be  476.  This  number,  if  equally  distributed 
throughout  the  year,  would  necessitate  50  beds. 
There  were  98  beds  available,  the  greatest  num- 
ber being  in  Delaware  Hospital.  Thus  ii  is  evi- 
dent, in  view  of  the  increased  number  of  beds 
contemplated  as  the  result  of  building  plans, 
that  Delaware  is  not  handicapped  for  beds. 

While  numerous  experiments  are  being  carried 
on  in  various  parts  of  the  world  in  an  attempt  to 
find  more  effective  remedial  measures  in  the 
treatment  of  cancer,  there  are  at  the  present 
time  but  three  universally  accepted  remedies: 

1 . Surgery 

2.  Xray 

3.  Radium 

The  most  important  of  these  three  agents  is 
surgery.  On  the  other  hand  surgery  alone  is 
often  inadequate  and  frequently  calls  radium 
and  x-ray  to  aid  towards  the  most  effective 
results.  Thus  the  hospital  in  the  future  which 
treats  cancer  patients  without  adequate  physical 
equipment,  will  be  judged  by  the  lack  of  quality 
and  by  the  ineffectiveness  of  the  service  offered. 

Physical  equipment  as  it  refers  to  adequate 
cancer  treatment  means: 

1.  Superficial  x-ray  therapy  department 

2.  Deep  x-ray  therapy  department 

3'.  A laboratory  equuipped  to  make  frozen 
and  paraffin  sections 

4.  2 grams  of  radium 

5.  A radium  emanation  plant 

The  hospitals  oi  Delaware  should  not  be  em- 
barrassed on  discovery  of  the  fact  that  with  the 
exception  of  surgery  and  superficial  xray  therapy 
for  cancer,  they  lack  the  equipment  for  applying 
the  present  day  knowledge.  Equipment  of  this 
nature  is  very  costly.  As  a practical  and  eco- 
nomic measure  it  would  be  unwise  for  all  hos- 
pitals in  Delaware  to  be  so  equipped.  On  the 
other  hand,  the  citizens  of  Delaware  have  a right 
to  expect  the  best  treatment. 

In  order  to  emphasize  the  point  that  an  emerg- 
ency exists  in  Delaware,  permit  me  to  enumerate 
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in  rapid  succession  the  reasons  why  cancer  can- 
not at  present  be  adequately  treated  in  the  Dela- 
ware hospitals: 

1.  Lack  of  physical  equipment 

2.  No  specialized  personnel  to  operate  equip- 
ment 

3.  No  laboratory  facilities 

4.  No  cancer  out-patient  departments 

5.  No  follow-up  service 

6.  No  system  of  adequate  records  or  statistics 

7.  No  group  study  of  cancer  patients. 

That  Delaware  has  a cancer  problem  cannot 

be  refuted.  We  are  satisfied  that  there  are  600 
active  cases  of  cancer  existing  in  Delaware  today. 
We  know  that  cancer  has  increased  among  the 
white  race  37%  in  8 years.  We  have  calculated 
the  monetary  loss  due  to  cancer  and  found  that 
it  represents  $750,000  annually.  We  have 
studied  the  natural  duration  of  cancer  and  dis- 
covered that  if  untreated  it  invariably  causes 
death,  and  that  the  life  expectancy  of  the  white 
patient  is  decreased  15  years.  Observations 
show  that  cancer  in  the  beginning  is  a localized 
disease  and  is  at  the  time  in  most  cases  curable. 
In  spite  of  this  fact  we  know  that  the  average 
cancer  patient  delays  8 months  before  seeking 
competent  advice  and  treatment.  It  cannot  be 
denied  that  the  facilities  for  diagnosing  and  treat- 
ing of  cancer  in  Delaware  are  inadequate. 

How'  THE  Problem  must  be  attacked 

1.  Campaign  of  Public  Education 

2.  Make  provision  for  adequate  physical 
equipment 

3.  Plan  for  a specialized  staff 

Even  now  the  campaign  for  public  education 
is  under  way.  The  Delaware  survey  is  a part 
of  the  program.  The  function  of  education  is 
in  the  hands  of  the  Delaware  Committee  of  the 
American  Society  for  the  Control  of  Cancer. 
This  committee  is  divided  into  three  principal 
divisions  with  various  sub-committees.  Here  may 
be  found  represented  the  State  Medical  Society 
through  its  Cancer  Committee  Chairman;  the 
State  Health  Department  by  its  Executive  Secre- 
tary; the  Public  by  the  State  Representative  of 
the  American  Society  for  the  Control  of  Cancer. 
This  group  appreciates  its  great  responsibility 
and  has  accepted  it  in  good  faith  believing  that 
their  fellow-citizens,  co-workers  and  conferees 
will  give  to  the  cause  their  active  support.  On 
the  other  hand,  the  view  is  internationally  held 


that  a highly  organized  campaign  of  public 
education,  while  highly  important,  should  await 
the  provision  of  more  adequate  facilities  for  the 
treatment  of  cancer. 

Several  ways  have  been  suggested  whereby 
adequate  facilities  for  diagnosis  and  treatment 
of  cancer  might  be  provided  for  the  hospitals  of 
Delaware: 

1 . That  each  hospital  buy  the  necessary 
equipment  and  organize  a special  cancer  staff, 
thus  enabling  each  hospital  to  diagnose  and  treat 
all  cases  of  cancer  seeking  admission.  This  sug- 
gestion is  neither  feasible  nor  economical.  At 
present  the  trained  and  experienced  personnel 
necessary  for  the  efficient  operation  of  a deep 
xray  therapy  department,  or  a radium  depart- 
ment, or  even  a pathological  laboratory  is  not 
even  available  for  one  hospital. 

2.  That  each  hospital  sends  its  patients  to 
a neighboring  city  for  deep  xray  and  radium. 
This  method  has  been  tried.  Its  disadvantages 
far  outweigh  its  advantages.  This  practice  would 
work  to  the  detriment  of  the  patient,  unless  all 
hospitals  in  the  State  would  refuse  to  admit 
cancer  cases. 

3.  That  there  be  established  one  central  in- 
stitute in  Delaware  independent  of  all  local 
hospitals,  but  cooperating  with  them.  It  should 
be  prepared  for  diagnosis,  treatment,  research, 
and  education  in  the  field  of  cancer.  For  pur- 
poses of  research  it  should  be  under  affiliation 
with  the  Cancer  Research  Committee  of  some 
L'niversity.  It  should  be  fully  equipped  for  all 
forms  of  treatment:  by  surgery,  xray,  radium, 
and  other  methods. 

At  least  2 grams  of  radium  should  be  available. 
A radium  emanation  plant  should  be  provided. 
The  xray  equipment  should  be  limited  to  the 
most  approved  instruments  for  deep  therapy. 

The  staff  of  the  institute  should  be  full  time, 
paid  specialists  functioning  under  a general 
medical  director  who  is  responsible  to  a lay 
governing  board.  This  staff  should  consist  of: 

1.  A competent  full  time  pathologist,  experi- 
enced in  the  field  of  cancer  diagnosis  and 
study. 

2.  A competent  physicist,  trained  in  the 
physics  of  radiation. 

3.  A competent  chemist. 

4.  A biologist  or  general  physiologist. 

5.  A full  time  roentgenologist. 

6.  full  time  social  service  nurse. 
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The  services  of  the  institute  and  its  staff 
should  be  available  to  an  affiliated  hospital. 

All  cases  of  cancer  treated  in  the  institute 
should  be  returned  to  the  sending  hospital 
immediately  on  completion  of  treatment. 

hospital  desiring  affiliation  with  the  institute 
should  provide  itself  with  the  following  minimum 
of  specialists: 

1.  clinical  director. 

2.  .<\  roentgenologist  for  superficial  therapy. 

3.  A laryngologist. 

4.  A gynecologist. 

5.  A general  surgeon. 

6.  A gastro-enterologist. 

7.  A urologist. 

This  hospital  staff  should  consider  itself  while 
working  in  the  field  of  cancer  as  functioning 
under  the  general  director  of  the  institute.  Affili- 
ated hospitals  should  use  a history  sheet  fur- 
nished by  the  institute.  All  cancer  histories 
should  be  made  available  to  the  institute  for 
study. 

The  final  diagnosis  and  the  method  of  treat- 
ment of  each  patient,  both  ward  and  private, 
should  be  determined  by  consultation  between 
the  clinical  director  and  the  specialist  and  such 
other  officers  as  may  be  required  to  furnish 
necessary  data.  Obscure  and  difficult  cases 
should  be  referred  to  a general  conference  consist- 
ing of  the  cancer  staff  of  the  hospital  and  of  the 
institute. 


Respiratory  Disorders  In  Infants 

The  prevention  and  control  of  the  acute  respi- 
ratory diseases  of  infancy  by  conrol  of  contact 
infection  is  discussed  by  Harold  Abramson  and 
Louis  H.  Barenberg,  New  York  {Journal  A.  M. 
A.,  June  29,  1929).  An  attempt  was  made  to 
prevent  the  transmission  of  infection  not  only 
from  attendant  to  child  but  also  from  child  to 
child  by  employing  a nursing  technic  similar  to 
that  elaborated  in  the  army  during  the  recent 
war.  All  physicians,  nurses,  and  attendants 
coming  in  contact  with  the  infants  were  required 
to  wear  surgical  masks  which  were  changed  daily. 
Hands  were  scrubbed  thoroughly  and  immersed 
in  a solution  of  mercuric  chloride  before  the  ex- 
amination or  handling  of  each  child.  Paper 
towels  were  used  and  discarded.  No  visitors 


were  allowed  in  the  ward  except  during  the  reg- 
ular monthly  visiting  days;  such  visitors  were 
then  provided  with  masks.  The  fondling  and 
petting  of  the  children  were  prohibited.  .\n  ade- 
quate nursing  staff  was  provided;  each  nurse  was 
inspected  daily  when  reporting  for  duty  and  was 
excluded  from  service  temporarily  if  found  to 
have  a cold  or  sore  throat.  Physicians  who  had 
similar  ailments  refrained  from  entering  this 
ward.  Infants  were  examined  only  when  neces- 
sary, and  were  bathed,  diapered  and  cared  for 
separately.  The  dressing  table  linen  was  changed 
for  each  child;  such  articles  as  bottle  pads,  blan- 
kets, clothing  and  toys  were  kept  at  the  indi- 
vidual bedside.  Any  rise  in  temperature  was  re- 
ported at  once  and  the  infant  segregated  imme- 
diately and  cared  for  by  a special  nurse.  The 
nurses  were  provided  with  clean  gowns,  which 
were  left  at  the  bedside.  Whenever  it  was  deemed 
necessary  sick  infants  were  removed  from  the 
ward,  particularly  if  catarrhal  symptoms  were 
evident.  Cooking  utensils,  plates  and  spoons 
kept  in  cribs  showed  almost  a 50  per  cent  higher 
were  boiled  after  each  feeding.  No  dry  dusting 
or  sweeping  was  permitted.  A comparison  made 
with  infants  in  a control  ward  where  no  such 
measures  were  carried  out  showed  that  a decrease 
in  respiratory  diseases  of  only  10  per  cent  was 
accomplished  by  this  means.  The  greatest  dif- 
ficulties lay  in  occasional  infractions  of  technic 
on  the  part  of  the  nurses,  as  well  as  in  the  im- 
possibility of  absolutely  preventing  contact  in- 
fections from  child  to  child.  Infants  who  were 
incidence  of  respiratory  disorders  than  those 
cared  for  in  bassinets.  The  frequency  of  infec- 
tion per  child  was  less  in  the  protected  than  in 
the  control  ward.  Aseptic  nursing  was  of  no 
value  in  preventing  the  spread  of  an  outbreak  of 
varicella. 


Ethylene 

Following  the  explosion  in  Evansville,  sup- 
posedly due  to  ethylene,  IMoses  Salzer,  Cincin- 
nati {Journal  .4.  M.  A.,  June  22,  1929),  under- 
took an  investigation.  He  found  that  the  quan- 
tity of  ethylene  capable  of  explosion  at  any  one 
time  is  too  small  to  produce  any  considerable 
damage.  A nation  wide  survey  of  more  than 
425,000  ethylene  anesthesias  shows  a remarkably 
favorable  record.  He  concludes  that  ethylene  is 
probably  as  safe  as  ether,  if  not  safer. 
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The  AGES  of  CANCER  DECEDENTS* 

A.  C.  JOST,  M.  D. 

Dover,  Delaware 

In  an  examintation  being  made  of  the  cancer 
statistics  of  the  State  of  Delaware,  it  was  noted 
that  the  crude  rates  for  the  period  concerned 
(1921  to  1928  inclusive)  differed  widely  as  af- 
fected by  the  race  and  sex  of  the  decedent.  The 
rate  for  white  females  was  the  highest,  (111.8  for 
each  hundred  thousand  of  the  white  females  of 
the  population)  followed  in  order  by  those  of  the 
colored  females  (91.5),  the  white  males  (68.1) 
and  the  colored  males  (45.2).  The  total  number 
of  cancer  deaths  from  which  the  rates  were  com- 
puted was  1613,  of  whom  1450  were  white  and 
163  were  colored.  Of  the  whites,  there  were  890 
females  and  560  males.  There  were  57  colored 
males  and  106  colored  females. 

This  finding  appeared  to  be  quite  in  keeping 
with  the  view  to  which  expression  has  many 
times  been  given,  that  the  white  race  seems  to  be 
especially  vulnerable  to  cancer  and  that,  generally 
speaking,  the  higher  racial  types  are  more  sub- 
ject to  the  disease  than  are  races  considered  to 
occupy  lower  places  in  the  scale  of  development. 

When  the  rates  by  age  groups  were  examined, 
it  was  noted  that  the  six  age  groups  in  which  the 
cancer  deaths  almost  without  exception  fell, 
could  be  grouped  into  three  divisions  or  classes. 
In  the  first  class  or  division,  the  rates  for  the 
colored,  with  one  exception,  exceeded  those  of 
the  whites. 


Age 

White 

Colored 

White 

Colored 

group 

Male 

Male 

Female 

Female 

30-39 

8 

16 

31 

53 

40-49 

40 

22 

135 

211 

Here,  only  the  rate  for  white  males  aged  40  to  49 
is  higher  than  the  rate  of  the  colored  of  the  same 
ages,  elsewhere  the  colored  rates  being  the  high- 
est. The  differences  may  not  be  statistically 
significant,  that  is,  they  may  not  exceed  three 
times  the  probable  errors,  but  at  least  there  is 
sufficient  of  a difference  to  be  noticeable. 

In  the  second  class  or  division,  there  is  a 
tendency  for  the  rates  to  be  very  similar,  although 
the  relations  between  the  rates  by  races  are  being 
reversed. 


.^ge 

White 

Colored 

White 

Colored 

group 

Male 

Male 

Female 

Female 

50-59 

151 

156 

283 

279 

60-69 

388 

280 

524 

484 

’Preliminary  report  by  the  Executive  Secretary.  Delaware  State 
Board  of  Health. 


In  the  third  class  or  division,  the  rates  for 
the  whites  tend  to  be  very  much  in  excess  of 
those  of  the  colored — nearly,  if  not  quite, 
doubling  them. 

Age  White  Colored  White  Colored 

group Male  Male  Female  Female 

70-79  684  367  829  458 

80  and  over  951  579  1190  SlO 

In  this  division,  several  of  the  differences  are 
statistically  significant,  exceeding  three  times  the 
probable  errors,  when  these  are  calculated  by 
the  formula  giving  this  error  from  a single  ob- 
servation. 

The  fact  that  for  a time  the  rates  for  the 
colored  races  appeared  to  be  the  higher  led  to  a 
careful  examination  of  the  death  certificates,  since 
this  seemed  to  be  inconsistent  with  the  view  that 
the  colored  races  enjoy  a relative  immunity. 
Were  this  the  case,  one  would  not  expect  their 
members  to  die  at  ages  younger  than  do  those  of 
a race  considered  to  be  less  resistant  to  the  dis- 
ease. It  was  considered  advisable  to  be  assured 
that  the  difference  was  not  due  to  the  fact  that 
a tabulation  by  age  groups  had  been  made,  which 
tabulation  might  not  represent  the  facts  so  truly 
as  would  one  of  the  actual  ages. 

Re-examined,  the  ages  at  death  were  tabulated 
as  being  those  of  the  nearest  birthday.  The 
errors  here  would  counterbalance,  it  was  thought, 
except  in  so  far  as  the  highest  age  group  was 
concerned,  and  under  any  circumstances  could 
not  be  great.  Deaths  from  sarcoma  were  ex- 
cluded from  the  tabulation.  In  but  relatively 
few  instances  did  coroners,  and  not  physicians, 
sign  the  death  certificates. 


••\ges  of  Cancer  Decedents 
Deaths 

White  White  Colored 

Males  Females  Both  Sexes 


24 


5 

6 

7 2 

8 
9 

30  1 

31  1 
2 

3 

4 

35  1 

6 1 

7 2 

8 2 

9 2 

40  2 

1 4 

2 3 

3 2 


1 1 
2 

1 

1 

1 

1 


1 1 

3 1 

3 2 

2 1 

3 3 

1 1 

3 

S 1 

8 1 

8 1 

8 2 

8 4 

8 2 

12  2 
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Ages  of  Cancer  Decedents 
Deaths 


Age 

White 

Males 

White 

Females 

Colored 
Both  Sexes 

4 

4 

14 

2 

45 

5 

14 

7 

6 

4 

11 

5 

7 

4 

10 

2 

8 

9 

19 

6 

Q 

6 

24 

3 

SO 

12 

20 

6 

1 

9 

22 

3 

2 

5 

21 

3 

3 

12 

20 

3 

4 

8 

22 

4 

55 

17 

24 

2 

6 

10 

18 

9 

7 

9 

19 

5 

8 

15 

17 

6 

Q 

16 

20 

4 

60 

16 

23 

10 

1 

19 

24 

3 

2 

20 

24 

3 

3 

20 

31 

5 

4 

14 

26 

2 

65 

22 

24 

5 

6 

23 

23 

7 

7 

19 

20 

2 

8 

25 

32 

3 

9 

19 

20 

1 

70 

13 

20 

4 

71 

10 

23 

4 

2 

23 

24 

2 

3 

13 

24 

3 

4 

21 

18 

2 

75 

22 

23 

2 

6 

12 

21 

1 

7 

9 

11 

8 

13 

11 

1 

9 

10 

15 

1 

80 

13 

14 

1 

1 

8 

8 

1 

2 

6 

17 

1 

3 

3 

9 

4 

5 

10 

1 

85 

2 

9 

6 

2 

4 

1 

7 

2 

3 

8 

1 

3 

9 

3 

90 

1 

1 

1 

1 

1 

2 

1 

3 

1 

4 

.... 

1 

95 

2 

.... 

Totals 

560 

890 

163 

There  is  little  evidence  in  the  foregoing  table, 
in  so  far  as  the  whites  are  concerned,  of  that 
grouping  around  the  years  marking  a full  or  a 
half  decade,  which  is  so  commonly  seen  in  any 
census  enumeration.  As  well  as  these  years,  (the 
ones  ending  in  0 or  5)  the  ones  immediately 
following  them,  from  the  manner  in  which  the 
tabulation  was  made,  would  have  shown  undue 
proportions  at  the  expense  of  the  intermediate 
ones,  if  the  ages  at  death  were  reported  so  in- 
correctly as  are  the  ages  of  the  living  to  the 


census  enumerator.  In  respect  of  the  white 
males,  the  years  50  and  55  appear  to  stand  out 
prominently,  but  these  are  almost  the  only  evi- 
dences of  that  form  of  inaccuracy.  It  is  note- 
worthy that  for  whites,  both  male  and  female, 
the  age  68  represents  the  peak  of  the  curve. 

In  respect  of  the  colored,  the  conditions  are 
quite  different.  From  the  age  40  on,  there  is  seen 
clustering  around  the  ages  ending  in  the  figures 
0,  1,  5 and  6.  The  fourteen  individual  years, 
40,  41,  45,  46,  50,  51,  55,  56,  60,  61,  65,  66,  70 
and  71  were  given  as  the  ages  at  death  of  13  more 
individuals  than  were  the  eighteen  years  inter- 
vening. Nearly  half  of  all  persons  dying  were 
said  to  be  of  those  fourteen  ages,  whereas  among 
the  whites  deaths  of  persons  of  those  ages  did 
not  account  for  a quarter  of  the  total.  This  does 
not  seem  to  be  a correct  distribution,  and  indi- 
cates that  only  limited  reliance  can  be  placed  on 
the  accuracy  of  the  reported  ages,  in  so  far  as 
the  colored  are  concerned.  The  apex  of  the 
series  is  the  age  60,  however,  contrasting  with 
age  68  for  the  whites.  Moreover,  in  the  ages  up 
to  30,  two-thirds  as  many  deaths  took  place 
among  the  colored  as  among  the  whites,  though 
the  colored  represents  only  approximately  one- 
seventh  of  the  population. 

The  number  of  years  lived  by  1450  whites 
who  died  of  cancer  was  91,168,  the  average  age 
at  death  being  62.8  years.  Five  hundred  and 
sixty  white  males  died  at  the  average  age  of 
64.5  years;  eight  hundred  and  ninety  white  fe- 
males lived  to  be  an  average  of  61.8  years  old. 
The  average  age  at  death  of  163  colored  was 
55.9.  Fifty-seven  colored  males  died  aged  59.9; 
one  ’hundred  and  six  colored  females  were  aged 
53.8  years  at  death. 

The  actual  number  of  years  lived  by  163 
colored  cancer  patients  was  9124,  an  average 
for  each  of  55.9.  If  these  cancer  deaths  are 
tabulated  in  age  groups  of  decades  ending  in 
the  figure  0,  and  the  age  of  each  individual 
taken  as  being  that  of  the  center  of  his  or  her 
particular  group,  the  sum  of  the  years  lived 
would  have  reached  a higher  number,  9245, 
the  average  being  56.7  years,  an  increase  of  .8 
years  over  that  actually  exf^erienced.  In  the 
same  way,  the  average  age  of  death  of  the  whites, 
if  computed  from  the  central  age  of  the  group, 
would  have  been  63.5,  an  increase  of  .7  years 
over  the  actual  experience.  The  compilation  of 
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ages  from  the  age  groups  is  therefore  subject 
to  an  error  of  over-estimation  of  1.4%  in  case 
of  the  colored  and  1.1%  in  respect  of  the  whites. 
The  difference  between  these  two  errors  of  over- 
estimation is  not  sufficient  to  account  for  the 
excess  of  the  colored  rates  over  those  of  the 
whites,  in  three  out  of  four  comparable  instances 
affecting  the  age  groups  30-39  and  40-49. 

As  regards  both  races,  the  lessened  average  age 
shown  by  the  females  was  largely  attributable  to 
the  result  of  the  mortality  from  cancer  of  the 
genitals  and  the  breasts.  Deducting  from  the 
890  white  females  the  394  who  died  of  these 
cancers,  and  whose  average  age  at  death  was 
58.5,  the  remaining  496  died  aged  64.4,  almost 
exactly  the  age  at  which  the  white  males  died. 
In  the  same  way,  deducting  from  the  106  colored 


MALES 

Average  Agee  at  Death. 
By  Site  of  Lesion  and  Race . 


Fig.  1 


FEMALES. 
Average  Ages  at  Death. 
By  Site  of  Lesloa  and  Race. 


females  the  59  who  died  of  sex  cancers,  their 
average  age  at  death  being  51.6,  the  ages  of  the 
remaining  averaged  56.6.  Here  there  was  not  so 
close  an  approximation  as  was  the  case  in  respect 
of  the  whites  (59.9  and  56.6  contrasting  with 
64.5  and  64.4). 

The  following  table  gives  the  average  age 
at  death  by  race  for  each  of  the  different  forms 
of  cancer,  as  classified  from  the  death  certificates. 


Form  of 

Disease 

White  Colored  White  Colored 
Males  Males  Females  Females 

Buccal  . 

- 65 .5 

50.5 

68.5 

60.5 

Stomach 

and  Liver 

63.6 

58.2 

64.2 

57.0 

Bowel 

....  64.4 

50.4 

64.0 

53.8 

Female 

Genitals  

57.2 

51.8 

Breast  . 

60.3 

51.1 

Skin  

- 60.6 

67.5 

74.2 

66.0 

Bladder 

and  Prostate 

..  6S.0 

64.2 

67.6 

62.0 

Other  .. 

. -.  63.1 

50.2 

62.0 

50.8 
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These  differences  have  been  presented  graphi- 
cally on  the  diagram  or  charts.  None  of  them 
are  great  enough  to  be  statistically  significant, 
if  indeed  it  was  to  be  expected  that  it  would 
be  possible  that  they  could  be  so  great.  The 
standard  deviations  of  any  particular  group  are 
quite  high,  both  on  account  of  the  fact  that 
deaths  take  place  scattered  through  six  decades, 
and  also  because  in  respect  of  the  colored  the 
number  of  observations  is  not  great.  For  ex- 
ample, the  standard  deviation  of  the  ages  of  43 
colored  females  who  died  of  cancer  of  the  geni- 
tals is  13,  and  the  probable  error  is  roughly 
two-thirds  of  that  figure.  Three  times  the  prob- 
able errors  will  much  more  than  cover  the  dif- 
ference between  any  pair  of  comparable  figures. 

But  this  does  not  mean  an  utter  lack  of  sig- 
nificance in  the  fact  that  in  respect  of  each  and 
every  pair  of  comparable  figures,  numbering  in 
all,  fourteen,  those  of  the  colored  are  lower  than 
those  of  the  whites.  The  differences  vary  in 
size  from  2.1  years  in  respect  of  skin  cancers 
among  males  to  11.2  years  in  respect  of  the 
cancers  classified  as  being  “Other  Forms”  among 
the  females. 

If  pennies  are  tossed  to  fall  heads  or  tails, 
only  twice  in  about  16,000  throws  can  one  expect 
a series  of  fourteen  which  will  land  all  heads  or 
all  tails.  (One  for  each  over  the  fourteenth 
power  of  two.)  We  seem  to  be  quite  justified, 
then,  in  thinking  that  this  distribution  given  in 
the  table  is  not  likely  to  result  from  chance  alone, 
but  is  the  result  of  some  definite  and  distinct 
cause. 

Buccal  Cancers.  With  an  average  age  at 
death  of  65.5  for  these  cancers  among  white 
males,  most  deaths  occurred  at  age  68,  though 
four  other  ages  between  58  and  69  inclusive 
had  but  one  less  in  number  than  that  age.  The 
range  of  the  series  was  from  41  to  90  years. 
For  8 cases  specified  as  being  cancer  of  the 
tongue,  the  average  age  was  66,  the  youngest 
being  53,  the  oldest  84.  Thirteen  cancers  speci- 
fied as  being  cancers  of  the  lip,  ranged  between 
48  and  90,  the  average  being  70.5. 

Cancers  of  the  Stomach  and  Liver.  Among 
the  white  males,  there  were  two  deaths  of  persons 
aged  27  and  two  aged  95.  The  greatest  number 
dying  at  any  age  was  13,  this  being  the  number 
of  those  dying  aged  both  67  and  72.  The  age 
group  from  65  to  69  inclusive  accounted  for  one- 


Fig.  3 


fifth  of  all  the  deaths.  Eight  persons  between 
the  limits  38  and  80,  and  dying  at  an  average 
age  of  60.5  were  certified  as  dying  from  oesopha- 
geal cancers.  .-\mong  the  females  there  were 
three  widely  separated  ages  which  had  much  the 
same  number  of  fatalities.  There  were  13  deaths 
of  persons  aged  54,  14  of  persons  aged  68,  and 
15  of  persons  aged  75.  The  youngest  female 
was  aged  36,  the  oldest  88.  For  each  series, 
approximately  as  many  persons  died  over  the 
age  of  65  as  died  younger,  .^mong  colored  males, 
as  many  died  younger  than  over  59,  the  ages 
being  from  41  to  75.  .An  equal  number  of 
colored  females  died  on  each  side  of  age  60,  the 
extreme  ages  being  24  and  90. 

Cancer  of  the  bowels.  Four  white  males 
died  at  each  of  the  ages  63,  65,  and  73.  .Among 
the  females,  25  out  of  128  deaths  occurred  in 


persons  from  70  to  74  inclusive.  Eighteen  males 
certified  as  dying  of  cancer  of  the  rectum  lived 
on  an  average  66.5  years,  while  13,  with  cancer 
of  the  caecum  and  colon  were  aged  57  years. 
Thirty  white  females  dying  from  cancer  of  the 
rectum  were  aged  63,  and  34  from  cancer  of  the 
ceacum  and  colon  62.4. 

Cancer  of  the  Female  Genitals.  The 
288  white  females  dying  of  these  cancers  lived 
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13,059  years,  an  average  of  57.2.  The  average 
deviation  of  the  series  is  10.3,  the  standard  devia- 
tion 12.6.  The  youngest  who  died  was  aged 
24,  the  oldest  85.  The  greatest  number  dying 
at  any  one  age  was  10,  this  being  the  number  of 
persons  aged  49  and  also  65.  The  number  of 
deaths  below  57  approximated  those  beyond  it. 
Twenty-one  dying  from  cancer  of  the  ovaries 
lived  an  average  of  54.2  years.  The  five  year 
period  during  which  most  persons  died  was  that 
from  61  to  65  inclusive,  the  second  highest  period 
being  that  from  48  to  52. 

Among  the  colored,  the  average  age  was  51.8, 
with  a standard  deviation  of  13.  The  ages 
ranged  from  26  to  84.  The  age  on  either  side 
of  which  half  died  was  53.  There  were  no  deaths 
reported  as  being  due  to  cancer  of  the  ovaries. 

Cancer  of  the  Breasts.  White  females 
numbering  166  died  of  breast  cancers  after  living 
10,008  years,  an  average  of  60.3.  The  average 
deviation  of  the  array  was  12.0,  the  standard 
deviation  14.0.  Ages  ranged  between  25  and  88. 
The  five  year  period  during  which  most  persons 
died  was  that  including  the  ages  49  to  53  in- 
clusive, 49  being  the  age  of  the  most  who  died 
at  any  one  age.  Half  the  deaths  took  place  on 
either  side  of  60. 

Sixteen  colored  females  died  aged  51.1  years. 
The  average  deviation  of  this  series  was  10.6, 
the  standard  deviation  13.07.  Half  the  colored 
females  died  on  each  side  of  age  47. 

The  consideration  of  probable  causes  of  the 
anomalous  reaction  to  cancer  on  the  part  of  the 
colored  leads  us  far  afield.  We  have  already 
considered  the  possibility  of  the  effect  of  in- 
accuracy in  the  statement  of  the  age  at  death. 
There  may  be  too  small  a sampling,  in  so  far 
as  the  colored  race  is  concerned.  It  must  be 
remembered  that  the  figures  given  are  those  in- 
cidental to  the  termination  of  the  illness,  and 
that  they  may  give  wholly  erroneous  ideas  of 
the  age  of  cancer  commencement.  If  there  are 
advantages  arising  from  earlier  diagnosis,  better 
treatment  and  more  skillful  care  throughout  the 
whole  of  the  illness,  such  advantages  we  would 
expect  to  be  enjoyed  to  a more  marked  degree 
by  the  whites.  There  are  no  means  of  knowing 
the  effect  of  the  mixture  of  blood.  The  large 
majority  of  those  classed  as  colored  may  have 
been  mixed  blood,  and  it  is  quite  within  the 
range  of  possibility  that  persons  exhibiting  such 


a mixture  are  more  vulnerable  than  either  one 
of  the  pure  stocks.  There  may  be  definitely  less 
resistance  among  the  colored,  when  members 
of  both  races  are  exposed  to  quite  similar 
conditions. 


Shock  Proof  X-ray  Appratus 
Now  Available 

Simplification  in  design  and  improved  controls 
have  enabled  the  roentgenologist  to  constantly 
improve  the  quality  of  his  work  and  obtain  uni- 
formly satisfactory  results  through  the  standard- 
ized technic  which  these  improvements  have 
made  possible. 

Shortly  after  the  CDX  was  placed  on  the 
market  the  Victor  engineering  and  designing  or- 
ganization under  the  leadership  of  Mr.  J.  B. 
Wantz  started  work  on  the  development  of  a 
shock-proof  type  of  X-ray  unit  for  the  use  of  the 
roentgenologists  in  the  medical  X-ray  field. 

The  development  of  the  Shock  Proof  X-Ray 
Unit  is  considered  as  probably  the  most  impor- 
tant contribution  to  X-ray  science  since  the  ad- 
vent of  he  Coolidge  Tube.  The  knowledge  and 
experience  gained  during  these  many  years  are 
reflected  in  the  design  of  this  new  apparatus. 
Nothing  has  been  left  undone  to  bring  to  a reali- 
zation the  fine  piece  of  workmanship,  in  justice 
to  the  important  role  to  which  it  is  believed  this 
apparatus  will  be  assigned  in  future  radiology. 
It  is  dedicated  to  that  body  of  specialists,  the 
roentgenologists,  who  have  so  immeasurably  con- 
tributed to  the  advancement  of  medical  science. 


Recurrent  Meningitis  Within  a Period 
of  Eight  Years 

I.  P.  Bronstein,  Chicago  (Journal  A.  M.  A., 
June  22,  1929),  reports  an  unusual  case  of  re- 
current meningitis.  The  original  attack  was  as- 
sociated with  a nasal  operation.  The  recurrent 
attacks  took  place  four  and  six  months  later,  the 
final  attack  after  a lapse  of  seven  years.  The  as- 
sociation with  a nasal  discharge  was  noted  on 
the  second  and  third  attacks,  whereas  in  the 
fourth  attack  the  nasal  discharge  was  absent  but 
influenza  was  present.  The  causative  organisms 
varied,  but  at  no  time  was  the  identity  of  menin- 
gococci definitely  established. 


“If  I had  it  all  to  do  over  again,  I would 
marry  all  the  same  women  again.” 
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Careless  Words — And  Dangerous 

Malpractice  claims  and  suits  against  physicians 
are  increasing.  Several  factors  are  responsible 
for  this,  among  which  may  be  noted  the  craze  for 
quick  and  easy  wealth;  the  assumption  that  phy- 
sicians guarantee  their  work ; the  presence  of  the 
ambulance  chaser  and  the  contingent  fee  lawyer; 
the  nurse  or  interne  who  knows  little  but  talks 
much;  the  occasional  carelessness,  neglect,  or  in- 
competence of  the  physician  himself;  and  the 
vituperation  of  the  quacks  and  cultists.  But  all 
of  the  above  items  initiate  only  a small  minority 
of  the  claims.  By  far  the  majority  of  such  suits 
are  due  to  some  remark  passed  by  another  phy- 
sician, presumably  ethical  and  generally  a 
member  of  the  county  medical  society  “in  good 
standing.”  In  fact,  it  has  been  asserted  that 


every  malpractice  case  has  two  physicians  back  of 
it — the  physician  being  sued,  and  the  physician 
whose  thoughtless  or  intentional  remark  has 
stirred  up  the  trouble. 

Remarks  deliberately  aimed  to  incite  suit  must 
be  exceedingly  few,  and  such  suits  are  probably 
somewhat  easier  to  defend  than  the  others,  in  that 
if  a motive  can  be  demonstrated  in  court  the  jury 
will  act  accordingly.  However,  the  little  com- 
ment dropped  by  Dr.  B after  he  has  supplanted 
Dr.  A on  a case  may  have  been  dropped  more  to 
make  himself  look  “big”  rather  than  to  pur- 
posely belittle  Dr.  A,  but  it  sometimes  happens 
that  it  also  has  been  dropped  on  fertile  soil,  with 
the  result  that  poor  Dr.  A faces  a malpractice 
suit. 

A few  years  ago  the  majority  of  suits  were 
brought  against  physicians  of  middle  life  and  who 
had  saved  a little,  rather  than  against  surgeons. 
This  seems  to  be  gradually  changing,  and  suits 
against  surgeons  are  increasing  faster  than  those 
against  physicians.  The  surgeon  is,  of  course, 
particularly  exposed  to  the  disgruntled  element 
whose  operative  or  post-operative  miracle  did  not 
materialize,  and  if  to  that  is  added  some  indis- 
creet reference  by  some  other  physician  or  sur- 
geon, resort  to  the  courts  may  follow.  This  ap- 
plies with  double  force  to  the  case  that  requires  a 
second  operation  by  a second  surgeon,  even  if  it 
be  years  after  the  first.  We  are  all  familiar 
with  the  bombast  who  does  a cholecystectomy 
ten  years  after  his  confrere  had  done  an  appen- 
decfoniy  for  an  intensely  acutely  inflammed  ap- 
pendix, and  who  lambasts  his  preceding  explorer 
because  he  “found  massive  adhesions  at  the 
cecum.”  And  we  know  only  too  well  the  wonder 
who  “will  make  everything  right  this  time,”  as 
well  as  the  cad  who  “could  have  saved  him  if  I 
had  seen  him  two  hours  sooner.”  Not  all  of  this 
stripe  lead  their  professional  victims  to  the  courts 
but  they  at  least  lead  to  unpaid  bills  and  dam- 
aged reputations.  a matter  of  fact  this  brand 
of  practitioner  is  usually  anxious  not  to  appear  in 
court,  is  generally  a moral  coward,  frequently  of 
mediocre  ability,  and  always  a sublime  egotist. 
How  much  better  it  would  be  if  they  would  with- 
hold the  dirty  dig,  even  if  it  called  for  a little 
charity  and  forbearance  on  their  part. 
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This  is  a question  of  common  decency  and  not 
merely  a matter  of  ethics.  In  this  high  pressure 
age  things  are  said  and  done  in  a hurry,  often  au- 
tomatically or  without  due  consideration  of  the 
effect  or  consequences — careless  words — and 
dangerous! 

Insurance  companies  are  cold-blooded  business 
concerns,  rarely  given  to  sentiment.  One  of  the 
largest  of  the  medical  indemnity  insurers  has 
been  so  strongly  impressed  by  the  increase  in  mal- 
practice claims  that  it  has  sent  out  a notice  that 
says  among  other  things: 

“Refrain  from  making  remarks  about  any  other  doc- 
tor’s work.  Without  doubt  this  is  a common  source  of 
instigating  malpractice  litigation  and  most  such  remarks 
are  thoughtlessly  made.” 

Things  have  reached  a pretty  state  of  affairs 
and  competition  its  lowest  plane  when  all  over 
this  nation  it  seems  necessary  to  remind  physi- 
cians that  we  are  slipping  in  our  professional 
morals,  our  decency,  and  our  ethics.  What  a 
commentary,  that  a group  of  laymen  have  to  beg 
us  to  refrain  from  the  dirty  dig,  from  careless 
words — and  dangerous! 


Construction  Versus  Destruction 

The  time  is  ripe  for  constructive  criticism  re- 
garding the  care  of  the  population  of  the  differ- 
ent state  and  county  institutions.  The  meeting 
of  the  Medical  Society  of  Delaware  in  October 
affords  an  opportunity  for  frank  discussion  con- 
cerning the  conditions  as  they  e.xist  in  these  in- 
stitutions, but  let  it  not  be  a discussion  based  on 
hearsay,  but  rather  founded  on  facts  obtained 
by  careful  inspection  and  study  of  all  state  and 
county  institutions,  and  in  order  that  the  condi- 
tions, good  and  bad,  of  all  public  institutions  be 
presented  to  the  profession,  it  would  be  well  that 
private  institutions  be  included  in  the  general 
inspection. 

It  is  suggested  that  the  President  of  the  Medi- 
cal Society  of  Delaware  appoint  three  or  four 
members  of  the  Society,  members  with  a knowl- 
edge of  institutional  and  hospital  work,  to  join 
the  standing  Hospital  Committee  in  a general 
survey;  that  he  request  these  men  to  submit  a 
detailed  report  concerning  the  facilities  which 
exist,  and  to  what  extent  these  facilities  are  used 
by  the  public  where  they  do  exist.  This  report 
should  be  presented  at  the  Society’s  annual  meet- 
ing in  October  for  discussion  and  action. 

There  is  no  lack  of  hospitals  and  institutions 


in  Delaware,  but  rather  there  is  a lack  of  modern 
facilities  in  many  of  them.  There  should  not  be 
any  striving  for  competition  among  the  different 
hospitals  and  institutions;  on  the  contrary  there 
should  be  a desire  for  cooperation  and  coordina- 
tion which  will  serve  the  people  to  the  best  ad- 
vantage. The  public  must  be  educated  to  the 
needs  of  the  State  in  this  respect,  and  the  prob- 
lem seems  most  logically  to  fall  into  the  hands 
of  the  medical  profession. 

Bogy  of  Heart-Block  in  Digitalis 
Therapy 

William  D.  Reid,  Boston  {Jourunal  .4.  M.  A., 
June  22,  1929)  asserts  that  the  fear  of  the  pro- 
duction of  heart-block  by  digitalis  medication 
seems  to  indicate  a misconception  of  the  thera- 
peutic use  of  this  drug.  Heart-block  is  not  a 
prominent  feature  of  the  toxic  action  of  digitalis. 
In  fact,  some  degree  of  impairment  in  auriculo- 
ventricular  conduction  usually  appears  at  the 
dosage  associated  with  the  therapeutic  effects. 
There  are  no  records  of  adequately  studied  pa- 
tients who  have  died  solely  as  a result  of  digitalis- 
induced  heart-block.  Complete  heart-block  may 
sometimes  be  present  for  years  in  patients  who  ex- 
perience little  if  any  reduction  in  their  ability  to 
perform  heavy  muscular  work.  The  ventricle 
possesses  tissue  that  is  capable  of  initiating  con- 
tractions, and  the  circulation  adjusts  to  the 
slowed  rate  without  untoward  symptoms.  Heart- 
block,  not  drug-induced,  is  usually  associated 
with  some  serious  form  of  heart  disease  whose 
lesions  are  not  limited  to  the  junctional  tissues.  It 
is  the  widespread  and  often  progressive  lesions  of 
these  diseases  which  doubtless  have  caused  heart- 
block  to  be  considered  serious.  The  production  of 
therapeutic  heart-block  of  a degree  sufficient  to 
slow  the  ventricular  rate  to  normal,  in  such  con- 
ditions as  auricular  fibrillation  with  an  acceler- 
ated heart  (ventricular)  rate,  is  an  established 
principle  in  the  use  of  digitalis  medication.  It  is 
occasionally  beneficial  to  convert  partial  into 
complete  heart-block.  Digitalis  is  often  of  benefit 
in  complete  heart-block  with  insufficiency  of  the 
heart.  Reid  concludes  that  the  inordinate  fear  of 
the  production  of  heart-block  by  digitalis  may  be 
disastrous  in  those  cases  in  which  the  patient’s 
only  chance  is  dependent  on  the  full  therapeutic 
effects  of  the  drug.  Digitalis  should  be  admin- 
istered until  beneficial  results  are  obtained  or 
there  is  evidence  of  toxic  effects. 


July,  1929 


Delaware  State  Medical  Journal 


125 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Prescription  Prices 

When  the  funny  man  in  the  daily  newspaper 
office  runs  short  of  subjects,  he  can  always  fall 
back  on  a joke  about  durggists’  prices.  Almost 
everybody  has  a prescription  filled  some  time  or 
other  and  as  few  are  pleased  at  having  to  part 
with  their  money,  the  jokesmith  is  sure  of  having 
a sympathetic  following  when  he  pictures  the 
druggist  as  being  rapacious.  There  are  lots  of 
things  that  the  man  whose  sole  object  is  to  amuse 
does  not  consider  it  neccessary  to  mention  and  of 
which  the  uninformed  and  unthinking  part  of 
the  public  takes  no  cognizance. 

In  the  first  place,  it  may  be  stated  frankly 
that  prices  charged  in  the  prescription  department 
for  a mixture  of  two  or  three  drugs  dispensed  on 
prescription  are  greater  in  proportion  than  would 
be  charged  for  the  same  quantities  of  these  drugs 
bought  by  the  ounce  or  pound,  or  by  the  dime’s 
worth,  over  the  sales  counter.  The  reasons  are 
not  far  to  seek  and  are  well  known  to  everyone 
who  has  given  the  matter  mature  thought. 

The  pharmacist  who  prepares  the  medicine  in 
the  prescription  department  receives  a higher 
salary  than  is  paid  to  a mere  salesman.  He  has 
to  serve  a four-year  apprenticeship,  perhaps  go 
through  a college  of  pharmacy,  and  then  pass 
a rigid  board  examination  before  he  can  obtain 
a license  to  fill  prescriptions.  He  is  more  nearly 
in  the  position  of  the  physician  who  charges  two 
dollars  for  writing  the  prescription  than  that 
of  the  young  man  in  the  front  part  of  the  store 
who  sells  sulphur  by  the  pound  and  ammonia 
water  by  the  bottle.  Xo  one  thinks  it  strange 
that  the  physician  charges  for  his  knowledge, 
skill  and  responsibility.  The  responsibility  of 
the  man  who  fills  the  prescription  is  as  great  as 
is  that  of  the  man  who  writes  it,  and  his  knowl- 
edge and  skill  are  of  a high  order. 

.Aside  from  this,  however,  looked  at  simply  as 
a matter  of  merchandising,  the  prescription  de- 
partment is  on  a footing  very  different  from  that 
of  the  sales  counter.  “Turnover”  is  the  magic 
word  in  buying  and  selling.  Carry  popular  lines, 
buy  often,  sell  quickly,  reinvest,  keep  capital  in 
a liquid  state — these  are  the  watchwords  of  the 
merchant.  In  his  prescription  department  the 
druggist  can  not  choose  the  lines  he  will  carry, 
but  must  be  prepared  to  supply  at  once  what 


any  physician  may  order  at  any  time.  In  many 
cases  he  can  not  buy  often,  as  an  original  package 
of  some  little  used  item  may  last  a long  time 
and  cost  more  than  the  profit  on  the  first  half- 
dozen  prescriptions  in  which  he  uses  a few  grains 
of  that  item.  If  the  original  packarge  deterior- 
ates beore  it  is  used  up,  it  may  prove  a net  loss 
to  him. 

Time  is  a big  factor  in  any  business.  It  takes 
very  little  time  to  weigh  and  wrap  an  ounce  of 
zinc  sulphate  or  of  camphor,  but  when  a few 
grains  of  these  substances  are  to  be  dispensed  in 
the  form  of  eye  water,  more  time  and  care  are 
required  to  weigh  them  accurately,  more  time 
and  care  are  necessary  to  see  that  either  they 
are  completely  dissolved  or  that  any  undissolved 
residuum  is  filtered  out.  Further  time  and  care 
are  used  in  making  sure  that  the  bottle  is  sterile 
and  that  many  other  precautions  are  observed 
in  order  hat  the  product  may  give  the  desired 
results  rather  than  untoward  ones. 

Before  a druggist  can  hold  himself  out  as 
being  a prescriptionist,  he  must  equip  his  store 
with  various  kinds  of  more  or  less  expensive  ap- 
paratus. He  must  have  balances  accurate  to 
the  fraction  of  a grain,  measuring  glasses  gradu- 
ated with  almost  microscopic  accuracy,  filters, 
percolators,  facilities  for  heating  and  cooling, 
special  provisions  for  keeping  certain  drugs  in 
a proper  state,  stills,  mixing  machinery  and 
other  things  that  the  public  knows  little  or  noth- 
ing about,  but  all  of  which  add  to  the  overhead 
of  the  pharmacist.  The  salesman  in  the  front 
of  the  store  not  only  does  not  have  to  be  pro- 
vided with  such  paraphernalia  but  would  not 
know  how  to  use  it  if  he  had  it.  The  pharmacist 
is  more  than  a merchant. 

We  wonder  if  it  ever  occurs  to  the  man  who 
writes  the  pithy  paragraphs  for  the  newspapers 
that  he  is  inconsistent  in  his  drug-store  jokes. 
He  talks  about  over-charging  for  filling  prescrip- 
tions and  he  talks  about  the  department-store 
appearance  of  the  front  of  the  drug  store.  If 
there  is  so  much  profit  in  filling  prescriptions, 
why  does  the  druggist  find  it  necessary,  in  order 
that  he  may  make  a living,  to  put  in  hardware, 
jewelry,  stationery,  candy,  a lunch  counter, 
phonographs,  radio  sets,  umbrellas,  clocks  and 
all  the  rest  of  it?  Some  of  the  larger  drug  stores 
which  are  divided  into  departments  and  keep 
accurate  account  have  found  that  the  prescription 
department  is  their  least  profitable  one.  Still 
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such  a department  is  necessary  to  make  a store 
a drug  store,  and  there  is  a peculiar  drawing 
power  about  a drug  store.  If  this  were  not  true 
many  druggists  who  are  in  the  drug  business  not 
on  account  of  their  love  of  it  but  merely  to  make 
money  would  discontinue  their  prescription  de- 
partments. 

No  one  objects  to  the  wisecracks  of  the  news- 
paper humorist.  But  for  them  life  would  lack 
much  of  its  spice.  The  danger  they  are  to 
druggists  is  that  unless  the  public  hears  the 
truth  now  and  then  it  will  begin  to  take  joke- 
smiths  seriously  and  regard  the  pharmaceutical 
profession  as  a band  of  extortionists.  That  would 
be  unfortunate. 


BOOK  REVIEW 

Criminal  Responsibility,  by  Charles  Mercier,  M.  D., 
F.  R.  C.  P.,  F.  R.  C.  S.  Lecturer  on  Insanity,  West- 
minster Hospital  Medical  School,  and  Medical  School 
of  the  Royal  Free  Hospital,  London,  Cloth.  Pp.  2S6. 
Price  .SS.OO.  Brooklyn:  Physicians  and  Surgeons  Book 

Company,  1Q26. 

After  wading  through  a long  chapter  of  pros 
and  cons  which  may  or  may  not  be  interesting, 
according  to  the  individual  tastes  of  the  reader, 
the  author  finally  reaches  the  subject  proper. 
Some  fifty  pages  are  spent  in  dealing  with  re- 
sponsibility, a greater  part  of  which  is  a criticism 
and  correction  of  other  definitions  of  a psycho- 
logical or  legal  type.  This  reader  throughout  the 
chapter  had  a definite  desire  to  skip  pages  in 
order  to  find  out  what  it  was  all  about. 

After  the  introductory  chapter  there  are  de- 
tailed discussions  concerning  harm  and  wrong, 
with  concise  definitions  of  intention,  motive,  and 
aim.  The  discussion  of  wrong  is  interesting  and 
clear,  as  well  as  are  the  conclusions  as  to  when 
a deed  is  wrong  and  as  to  when  it  is  not.  How- 
ever, we  fail  to  find  where  he  places  the  uninten- 
tional non-self-seeking  wrong  due  to  ignorance  of 
prevailing  customs.  Or  is  this  not  considered 
wrong?  If  it  is  not,  is  punishment  justifiable  in 
such  cases? 

The  writer  seems  to  have  a clear,  sympathe- 
tic and  just  view  as  to  what  extent  abnormal  men- 
tality should  play  in  the  role  of  punishment. 
After  a concise  discussion  of  insanity  he  dis- 
cusses perverted  forms  of  all  types  of  activity, 
and  the  role  mental  control  should  play  in  the 
responsibility  of  the  individual.  He  finally  de- 
fines responsibility  by  saying  the  actor  must 


“will  the  act,  intend  harm,  desire  primarily  his 
own  gratification.  Furthermore  the  act  must  be 
unprovoked  and  the  actor  must  know  and  appre- 
ciate the  circumstances  in  which  the  act  is  done.” 
He  closes  by  two  chapters  discussing  the  answers 
of  judges  and  procedure  and  practice. 

The  book  naturally  seems  to  be  of  practical 
value  to  all  physicians  who  deal  more  or  less  with 
court  procedure  in  their  practice,  this  procedure 
involving  purely  mental  deviation  and  not  physi- 
cal. 


The  Conquest  of  Cancer  by  Radium  and  Other  Meth- 
ods. By  Daniel  T.  Quigley,  M.  D.,  Instructor  in  Surgery, 
University  of  Nebraska.  Pp.  539,  with  334  illustrations. 
Cloth.  Price,  $6.00.  Philadelphia:  F.  A.  Davis  Company, 
1929. 

The  first  section  of  this  work  deals  with  the 
causation  and  prophylaxis  of  cancer.  The  author 
gives  a survey  of  these  phases,  quite  readable  in 
parts,  but  he  makes  statements  that  should  be 
qualified,  amplified,  or  deleted,  such  as  “no  can- 
cer ever  grows  without  the  irritation  produced  by 
microorganisms.” 

The  second  section,  on  the  treatment  of  cancer, 
is  the  main  part  of  the  work,  and  deals  primarily 
with  radium.  Here  the  author’s  rationale  is  more 
orthodox,  yet  we  feel  he  is  unduly  enthusiastic 
over  radium. 

Sections  three  and  four  summarize  “what  we 
know  concerning  cancer,”  and  diseases  other 
than  cancer,  in  which  radium  is  of  value.  There 
is  also  an  appendix  on  the  usefullness  of  a 
radiological  hospital  service. 

The  typography  is  attractive,  the  illustrations 
are  numerous  and  good,  and  the  index  is  ample. 
The  book,  however,  despite  its  title,  is  not  a text 
on  the  technique  of  radiation,  but  rather  a plea 
for  radiation,  and  as  such  will  make  interesting 
reading  for  the  more  matured  medical  minds. 


Ostecmyelitis  and  Compound  Fractures.  By  H.  Win- 
nett  Orr,  M.  D.,  Chief  Surgeon,  Nebraska  Orthopedic 
Hospital,  Lincoln,  Neb.  Pp.  208,  with  54  illustrations. 
Cloth.  Price,  S5.00.  St.  Louis:  C.  V.  Mosby  Company, 
1929. 

This  small  monograph  by  Ur.  Orr,  is  his  first 
formal  and  complete  exposition  of  his  own 
method  of  treating  osteomyelitis.  As  Dr.  John 
Ridlon,  to  whom  the  book  is  dedicated,  says  in 
the  introduction,  “Dr.  Orr's  method  can  be  car- 
ried out  by  even  a clumsy  surgeon  and  a lazy 
one.” 
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Orr’s  method,  decried  at  first  as  lacking  a 
scientific  basis,  is  now  rapidly  making  converts 
among  the  profession  by  dint  of  sheer  merit  and 
superior  results.  We  are  convinced  the  method  is 
scientific  and  based  on  clinical  pathology,  and  we 
feel  that  Dr.  Orr  fully  sustains  his  end  of  the 
argument  in  his  brief  monograph.  The  book 
should  be  in  the  hands  of  all  surgeons  (especially 
the  general  surgeons)  who  treat  the  conditions 
described. 


Clinical  Laboratory  Methods.  By  Russell  T.  Haden, 
M.  D.,  Professor  of  Experimental  Medicine,  University 
of  Kansas.  Third  edition.  Pp.  317,  with  60  illustrations 
and  four-color  plates.  Cloth.  Price,  .$5.00.  St.  Louis; 
C.  \'.  Mosby  Company,  1929. 

This  new  edition  of  Haden’s  laboratory  man- 
ual has  been  brought  fully  up  to  date.  As  he 
states  in  the  preface,  only  those  methods  are 
described  as  have  proved  both  practical  and 
dependable,  while  certain  tests,  rarely  called  for, 
have  been  omitted.  A few  entirely  new  methods 
have  been  added.  There  are  chapters  on  the 
urine,  gastric  juice,  sputum,  feces,  blood,  serol- 
ogy, bacteriological  media,  etc.,  miscellaneous 
pathological,  chemical,  and  histological  pro- 
cedures, and  examination  of  milk  and  water. 
There  are  numerous  (63)  tables  that  expedite 
the  work. 

The  various  procedures  are  described  tersely 
but  accurately.  Only  one  method  is  given  for 
each  procedure,  and  no  attempt  is  made  to  in- 
terpret the  results  derived.  However,  accuracy, 
the  main  consideration  in  laboratory  work,  will 
be  obtained  if  the  text  is  followed.  The  reviewer 
hopes  that,  in  view  of  the  number  of  technicians 
who  are  now  determining  the  basal  metabolism 
rate,  this  subject  will  receive  consideration  in 
the  next  edition.  Haden’s  book  has  attained 
a deserved  popularity;  it  is  one  of  the  very  best 
of  the  smaller  laboratory  guides. 


Infection  With  Organisms  of  Vincent’s 
Angina  Following  Human  Bite 

The  infection  is  usually  limited  to  the  mu- 
cous membranes.  In  the  case  reported  by  C. 
Rex  Fuller  and  John  C.  Cottrell,  Salida, 
Colo.,  {Journal  A.  M.  A.,  June  15,  1929),  the  in- 
fection occurred  in  the  finger  following  a bite  by 
a person  suffering  from  ulcerative  stomatitis  due 
to  Vincent’s  angina. 


Laboratory-Endorsed  Therapeutic  Agents 

W.  H.  IM.anwaring  and  A.  P.  Krueger,  Stan- 
ford University,  Calif.,  {Journal  A.  M.  .1.,  July 
13,  1929),  assert  that  three  decades  of  clinical 
experience  with  laboratory-endorsed  vaccines 
and  antiserums  give  ample  data  from  which  to 
calculate  the  probability  coefficient  for  this  class 
of  therapeutic  agents.  Hundreds  of  theoretically 
logical,  laboratory-endorsed  vaccines  and  anti- 
serums have  been  tried  by  clinicians;  95  per  cent 
of  them  have  been  thrown  into  the  clinical  dis- 
card. An  impartial  mathematician  would  con- 
clude from  this  that  fundamental  immunologic 
theories  and  current  e.xperimental  laboratory 
methods  assay  less  than  5 per  cent  clinically  veri- 
fiable truth.  He  would  unhesitatingly  predict 
that,  of  twenty  theoretically  logical,  laboratory- 
endorsed  vaccines  and  antiserums,  only  one  would 
prove  a clinical  success.  It  would  be  more  dif- 
ficult for  a mathematician  to  make  an  equally  re- 
liable calculation  for  laboratory-endorsed  agents 
in  collateral  fields  of  applied  immunology;  for 
example,  the  current  laboratory-endorsed  bac- 
teriophage. Previous  experience  with  biologic 
antiseptics  of  this  class  has  been  too  meagre  for 
more  than  an  approximate  estimate.  He  would 
be  forced  to  base  his  approximation  on  two  or 
three  imperfect  parallels,  with  serum  bacterioly- 
sin  and  leukocytic  extracts  as  the  closest  histori- 
cal examples.  If  forced  to  make  an  approxi- 
mate calculation  from  available  historical  data,  a 
statistician  would  probably  take  the  average  of 
the  demonstrated  clinical  zero  for  leukocytic  ex- 
tract, the  1 per  cent  clinical  value  of  serum  bac- 
teriolysin  and  the  maximum  immunologic  effi- 
ciency, 5 per  cent.  This  average  is  2 per  cent. 

liberal  approximation  would  be  3 per  cent, 
which  is  surely  a therapeutic  gamble,  with  the 
odds  at  least  30  to  1 against  clinical  success. 


.A  gentleman  asked  a poor  old  Scot : 
“Sandy,  how’s  the  world  treating  you?’’ 
“Very  seldom,  sir,  very  seldom.’’ 


The  film  that  had  the  greatest  attendance  of 
men  in  Aberdeen  was  the  one  that  appeared  en- 
titled “The  Woman  Pays.’’ 
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MEDICAL  SOCIETY  OF  DELAWARE 


officers  and  committees  for  1929 

President:  W.  0.  LaMotte,  Wilmington 

First  Vice-President:  C.  J.  Prickett.  Smyrna  Second  Vice-President:  K.  J.  Hocker,  Millville 

Secretary:  James  E.  Brayshaw,  Medical  Arts  Building,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 

COUNCII.ORS 

G.  C.  McElfatrick,  Wilmington  I.  J.  MacColljm,  Wyoming  ~W.  T.  Jones,  Laurel 

Delegate  to  A.  M.  A.,  G.  IV.  K.  Forrest,  Wilmington  Alternate:  Wm.  IVertenbaker,  Wilmington 

Delegates  to  State  Societies 

To  Maryland 0.  V.  James,  Milford 

To  Pennsylvania  _... I.  C.  Burns,  Wilmington 

To  New  Jersey  ... R.  C.  Beebe,  Letves 

To  New  York H.  L.  Springer,W^ilmington 

To  Delaware  State  Pliarmaceutieal  Society W.  F.  Haines,  Seaford ; J.  R,  Downs,  Newark;  C.  G,  Harmonson,  Smyrna 


M.  A.  Tarumianz,  Farnhurst 

Jos.  S.  McDaniel,  Dover 

H.  L.  Springer,  Wilmington 

H,  L.  Springer,  Wilmington 
W,  J,  Marshall,  Milford 
W.  0.  LaMotte,  WTlinington 

C,  A.  Sargent,  Dover 

Fred  F.  Armstrong,  Wilmington 

E.  M,  Vaughn,  Middletown 

W.  E.  Bird,  Wilmington 

J,  S.  McDaniel,  Dover 


Committee  on  Scientific  Work 
John  WL  James,  Dover 

Comjiittee  on  Public  Policy  and  Legislation 
J.  W,  Bastian,  Wilmington 
Committee  on  Medical  Education 
G,  Frank  Jones,  Georgetown 
Committee  on  Cancer 
G.  F,  Jones,  Georgetown 
James  Beebe,  Lewes 
G.  C.  McElfatrick,  Wilmington 
Committee  on  Health  Problems  in  Education 
J.  A,  Ellegood,  Wilmington 

Committee  on  Necrology 
L.  S,  Conwell,  Camden 
Co.mmittee  on  Publication 
M.  A.  Tarumianz,  Farnhurst 
Committee  on  Hospitals 
E,  R,  Mayerberg,  Wilmington 


Roscoe  Elliott,  Laurel 

James  Beebe,  Lewes 

William  Marshall,  Milford 

H,  V,  P.  IVilson,  Dover 
IV,  E,  Bird,  IVilmington 
M.  A.  Tarumianz,  Farnhurst 

T,  H.  Davies,  W'ilmington 
W,  P.  Orr,  Lewes 

U,  W.  Hocker,  Lewes 

W,  0,  LaMotte,  Wilmington 

Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1929 
Meets  the  Third  Tiiesday 

Officers 

Walter  W.  Ellis,  President.  Delaware  City. 

Ira  Burns,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Sec.  and  Treas.,  Claymont. 

Directors:  W^alter  W.  Ellis.  D.  T.  Davidson,  B.  A.  Jenkiii, 
M.  A.  Tarumianz,  L.  Heisler  Ball. 

Censors:  Herman  Miller,  G.  Burton  Pearson,  J.  M.  Barsky. 
Delegates:  J.  W.  Bastin,  W.  Edwin  Bird,  Lewis  Booker, 
J.  A.  Ellegood,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George 
C.  McElfatrick,  John  Palmer,  Louis  S.  Parsons,  Harold  L. 
Springer,  P.  W.  Tomlinson,  Joseph  P.  Wales:  Alternates:  Olin 
S.  Allen.  I.  L.  Chipman,  Douglas  T.  Davidson,  T.  H.  Davies, 
Lawrence  J,  Jones,  William  V.  Marshall,  Meredith  I.  Samuel, 
Brice  S.  Vallett,  George  W,  Vaughan,  William  W'ertenbaker. 

Program  Committee:  Ira  Burns,  Walter  W'.  Ellis,  D.  T, 
Davidson, 

Legislation  Committee:  Harold  L,  Springer,  M,  A.  Tarumi- 
anz, T,  H,  Davies, 

Membership  Committee:  John  H,  Mullin,  I,  Lewis  Chipman, 
Emil  R.  Mayerberg, 

Necrology  Committee:  Joseph  P.  Whales,  L,  Heisler  Ball, 
Meredith  1.  Samuel, 

Nomination  Committee:  William  H.  Speer,  G.  W.  K,  For- 
rest, Dorsey  W.  Lewis, 

Audits  Committee:  E,  Harvey  Lenderman,  Lewis  Booker, 
James  E.  Brayshaw, 

Entertainment  Committee:  George  C.  McElfatrick,  A,  J. 
Strikol,  Josepli  R,  Ru.sso. 

KENT  COUNTY  MEDICAL  SOCIETY— 1929 
Meets  the  First  Wednesday 

Officers 

H,  V.  Wilson,  President,  Dover. 

E.  S.  Dwight,  Vice-President,  Smyrna, 

C,  A,  Sargent,  Sec.  and  Treas.,  Dover. 

Censors:  C.  J.  Prickett,  Smyrna,  1930;  J.  W.  Martin,  Mag- 
nolia, 1931. 

Delegates:  I.  J.  MacCoIIum.  Wyoming.  192^9:  L.  S.  Conwell. 
Camden.  1930;  C.  A.  Sargent.  Dover,  1931.  Alternate:  Jos. 
Bringhurst,  Felton. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1929 
^^eets  the  Second  Thursday 

Officers 

R.  C.  Beebe,  President,  Lewes, 

G,  Frank  Jones,  Vice-President,  Georgetown, 

J,  B.  Waples,  Sec.  and  Treas.,  Georgetown, 

Committees — No  standing  committees. 


DEL.VWARE  STATE  BOARD  OF  HEALTH— 1929 

W.  P,  Orr,  M,  D„  President,  Lewes;  Mrs,  Charles  Warner, 
Vice-President,  Wilmington ; Robert  Ellegood,  M,  D„  State 
Road;  Willard  R.  Pierce,  M.  D„  Milford:  Mrs.  Donald  S. 
.Ashbrook,  Wilmington ; Margaret  Handy,  M.  D.,  Wilmington, 
and  Arthur  C,  Jost,  M,  D„  Dover,  Executive  Secretary  and 
Regi.strar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M,  D. ; Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D,  Herdman, 
B.  Sc,;  Brandywine  Sanitarium,  Lawrence  D,  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M,  D, 

DEL.\WARE  PHARMACEUTICAL  SOCIETY 

Walter  L,  Morgan,  President,  Wilmington. 

George  Rhoads,  Vice-President,  Newark. 

E.  J.  Elliott,  Vice-President,  Bridgeville. 

F.  L.  Foster,  Secretary,  Wilmington. 

Peter  Bienkowski,  Treasurer,  Wilmington. 


Directors 

-\i.BERT  Dougherty,  Wilmington. 
Charles  E.  Huston,  Seaford. 
Henry  Pettyjohn,  Milford. 

James  T.  Challenger,  New  Castle. 
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TWENTY-THIRD  YEAR 


THE 

ALEXANDER  FUND 


Why  invest  in  new  untried  ventures 
when  you  can  buy  shares  of  the 
oldest  investment  trust  in  America? 


Assets,  ^4,400,000. 

Combined  assets  of  Fund  and  associated  accounts,  ^8,200,000. 


Apply  for  booklet,  Room  1228  Land  Title  Building,  Philadelphia 


J 


LIST  OF  HOSPITALS  IN  DELAWARE 


DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 


WILMINGTON  GENERAL  HOSPITAL 
General 
80  Beds 

Chestnut  and  Broome  Streets 
Wilmington,  Del. 


HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
630  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 
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PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 


718  MARKET  ST. 
Wilmington  : - : Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

FOR  A FEW  CENTS  A DAY 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

; WINDOW  SHADES  and 
j LINOLEUM  FLOORS 

710  King  Street — ^Wilmington,  Delaware 


On  Your  Way  . . . 

Take  Home  a ^rick 


iMade  ^ghl  . . . 
^ght  in  Wilmington 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


*’A11  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  ia 
touch  with  the  best  man  for  your  opening.  Our  nation> 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


I Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  44S  - 330 
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The 

Hygienic 

T)arid  Snellenburg 

Bedding! 

Qompany 

jA.  superior  Selection  of  Mattresses 
known  as  the  ” Nightingale’*  group  es- 

Wilmington 

pecially  designed  and  custom  made  for 
health! 

Outfitters  to  Men  and  Boys 

1 

Foot  Joy  Shoes  - - Stetson  Hats 

The  Happy  Home 

is  the  Well-Furnished  Home! 

"If  it’s  a Uniform 

w 

1 we  can  furnish  it” 

1 

1 

Miller  Brothers 

Send  for  Price  List  and  Samples 

Ninth  & King  Streets  - Wil.,  Del. 

^ 28  Years  of  Satisfactory  Service 

Not  Just  A 
Lumber  Yard 

need  for . . . 

Blundering  Into  Blindness 

but  a source  of  supply  for 
almost  any  construction 

Consult  a Wilmington  Eye  Physician 

or  maintenance  material. 

His  Prescription  for  Glasses  Can  be  Filled 

Gtl® 

Accurately  by 

"Know  us  yet?” 

Baynard  Optical 

].  T.  & L.  E.  ELIASON 

Company 

INC. 

MARKET  AT  FIFTH  ST. 

Lumber  - Building  Materials 

Phone  New  Castle  83 

Prescription  Opticians  Exclusively 

NEW  CASTLE  DELAWARE 

If  you  do  not  know  an  Oculist  (Eye  Physician) 

we  will  gladly  supply  a list 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 
WILMINGTON 

'’Every  Cup  a Treat” 

• » 

L.  H.  PARKE  COMPANY 

! i 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

1 

Garrett,  Miller  & 

Everything  the 

Company 

Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 

Polishes,  Heating  j 

Appliances 

i 

Electrical  Supplies 
Heating  and  Cooking  Appliances 

16,000  Items,  12  Major  Departments 

G.  E.  Motors 

N.  E.  Cor.  4th  8C  Orange  Sts. 
Wilmington  ....  Delaware 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 
Wilmington  ...  Delaware 
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'Treihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 
Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


^Ae  Morning  Sip 
adds  Pep 
for  the  Ua\j 


COI%EE 

Coinparison 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705J^  KING  ST. 
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Blankets — Sheets — Spreads — ^Linens 
Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Pierce-Arrow  - - - Hupmobile 

Automobile 
Sales  Co. 

of  WILMINGTON 

Pierce  - Arrow 
Motor  Cars  and  Trucks 

PHONE  2430-31 

1315  Market  Street 

WILMINGTON  - DELAWARE 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is  ! 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 
in your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades  j 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

The 

Smith-Zollinger  Co. 

Wilmington  - 4th  & Market  - Delaware 


Wilmington  Trust 
Company 

10th  Market  Sts.  - 2nd  & Market  Sts. 


Capital  ^2,000,000.00  | 

Surplus  and  | 

Undivided  Profits  „ 2,159,118.73  ^ 

Personal  j 

Trust  Funds  ^90,000,000.00  ' 
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Protecting  Health  is  the 

Business  of  the  Plumber 

Clean  food,  frequent  bathing  and  safe  house  drainage  are 
necessary  to  health. 

The  sanitary  one-piece  sink,  the  modern  water  closet,  and 
the  easy-to-clean  enameled  or  vitreous  bath  tub — promote  health 
in  the  home! 

miu 

Delaware  Electric  & Supply  Co. 

Modern  Plumbing  Supplies 
209  SHIPLEY  STREET 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the 
prescription.  We  will  suggest  the 
Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Opticians 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


^HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 


& 


CANN  BROTHERS 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone,  6260 


“The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware’' 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


PrcM  of  Cann  Brothers  6C  Kindig,  Inc.,  Wilmington,  Delaware 
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through  ^he  Summer  a^Months 

Calcreose  is  the  “stand-by”  of  many  physicians  when  they  require 
an  intestinal  antiseptic  embodying  the  effectiveness  of  creosote. 

Every  physician  reader  of  this  Journal  who  is  c\ 
not  familiar  with  the  value  of  Calcreose  in  the  / 
treatment  of  enteritis  and  other  intestinal  dis-  (T 
turbances  during  the  summer  months  is  invited  ( P 
to  clip  out  and  return  the  bottle  opposite  for  \ 
liberal,  complimentary  test. 


The  MALTBIE  Chemical  Company, 


Newark,  N.  J. 
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A New  and  Valuable  Aid  in 


Rickets  and  Osteomalacia 

PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

(Irradiated  Ergosterol  in  Oil) 

t Licensed  under  the  Steenbock  patent  administered  by  thell 
Alumni  Research  Foundation  of  the  University  of  Wisconsin]] 

Viosterol,  P.  D.  & Co.,  is  supplied  in  the  form  of  a vege- 
table oil  solution  of  irradiated  ergosterol  standardized  to 
an  antirachitic  (vitamin  D)  potency  of  one  hundred  times 
that  of  high-grade  cod-liver  oil.  It  will  be  furnished  in 
5-cc.  and  50-cc.  packages  accompanied  by  a dropper 
standardized  to  deliver  approximately  3 drops  to  the 
minim. 

Viosterol  is  the  name  adopted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association 
to  designate  preparations  of  irradiated  ergosterol. 

Write  for  our  booklet  which  discusses  the  general  sub- 
ject of  the  use  of  irradiated  ergosterol  preparations  in  the 
prophylaxis  and  treatment  of  rickets,  in  osteomalacia,  and 
other  conditions. 

Viosterol,  P.  D.  & Co.,  was  recently  released  for  sale  to  the 
drug  trade.  If  your  druggist  does  not  as  yet  have  it  in  stock  he 
can  get  it  for  you  on  short  notice.  Please  specify  "P.  D.  & Co.” 

Viosterol,  P.  D.  & Co.,  has  been  accepted  for  inclusion  in  N.  N.  R,  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEW  YORK 


KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 

Ifi  Canada:  walkekville  Montreal  Winnipeg 
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SAFE,  SIMPLE 
INFANT  FEEDING 


HORLICK’S  Malted  Milk  is  safe  and  simple  in 
infant  feeding.  Its  successful  use  for  nearly 
half  a century  has  demonstrated  the  following 
outstanding  advantages: 


1 

2 

3 

4 


The  readily  assimilable  state  of 
its  minerals  promotes  sound 
bone  and  tooth  structure. 

The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 

The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 


The  exclusive  Horlick  process  conserves  the 
vitamin  content  of  milk  and  malted  grains 
unimpaired.  » 


For  samples  address — HORLICK,  Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


Qy4s  a general  cAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

^ry 

Mercurochrome-220 Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  held. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 
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PIJTTIXG  HEALTHY  / 
WEIGHT  OX  / 

backward  BABIES  , r You  find,  in  your 

/ practice,  that  the  pur- 
/ est  of  milk  does  not  al- 
/ ways  agree  with  all  babies. 
/ The  milk  is  frequently  cur- 
/ died  by  the  natural  acids  and 
/ enzyme  rennin  in  the  stomach 
/ resulting  in  colic,  regurgitation 
/ orthepassingofundigestedcurds, 
/ preventing  the  body  from  receiv- 
/ ing  the  full  nourishment  of  milk. 

/ It  has  been  proved  by  research  (and 
/ the  fact  is  widely  recognized  by  the 
/ medical  profession)  that  the  addition  ol 
/ 1%  of  Knox  Sparkling  Gelatine  dissolved 

/ and  added  to  the  milk  will  largely  prevent 
/ curdling  in  the  stomach  and  thus  greatly  in- 
/ crease  the  nourishment  derived  from  the  milk. 

/ There  is  nothing  in  pure  gelatine  that  will  in  any 
/ way  be  injurious  to  any  baby  either  sick  or  well. 
/ But  precaution  should  be  taken  to  use  only  the  pur- 
/ est  of  gelatine.  Knox  Sparkling  Gelatine  has  been  the 
/ accepted  standard  for  nearly  forty  years.  It  has  the  same 
/ neutrality  as  milk — is  au  excellent  protein,  unflavored, 
/ unsweetened,  unbleached.  Specify  Knox,  the  real  gelatine, 
/ when  you  prescribe  gelatine. 

/ The  following  is  the  formula  prescribed  by  authorities  in  infant  feeding: 

/ Soak,  for  about  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 

/ Gelatine  in  one-half  cup  of  milk  taken  from  the  baby’s  formula;  cover 
/ while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gelatine 
/ is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 
/ regular  formula. 

/ The  booklets  listed  below  will  help  you  in  your  practice.  If  you  will  return  the 
/ conpon  we  will  gladly  send  you  complete  data. 


KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
the  booklets  which  1 have  marked.  Also  regis> 
ter  my  name  for  future  reports  on  clinical  gela* 
tine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  ofLiquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding 

Name 

Address 

c:iy 

Slate 


KNOX /fde 

real  GELATIHE 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 
The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


Trade-Mark  C Trade-Mark 

Registered  ^ X J^.  IVX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


HAY 

FEVER 


has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antigen 

J&edetrle 

Introduced  by  the 
Lederle  antitoxin  laboratories 
in  1914 

Prophylactic  Treatment  may  be  com- 
menced as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  US  with  details  concerning  a case  and  toe  will 
give  your  problem  special  attention, 

Lederle  Antitoxin  Laboratories 

NewYork 


Keeps  the  underarms 


THE  NONSPl 

265  2 WALNUT  STREET 
KANSAS  CITY.  MISSOURI 


^ Send  free  NONSPl 
samples  to: 


Name. 


Streec. 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


Operating  suite.  Roentgenological 
department,diagnostic  and  thera- 
peutic.  Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 


Accommodations  for  12  patients. 
All  graduate  registered  nurses. 
Full'time  staff — consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA, 


% 


VMsters 


CAS  e itsj-pAi.tviNu'r 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%,  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References;  Bradstreeta;  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOR  laST  BLANKS 

Phytioiani  & Surgeons  Adjusting  Association 

RAILVIfAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 
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Furniture  draperies 


JoifbER 

Interior 

Decorations 

Ninth  Street  at  Orange 
Wilmington  - Delaware 


oAwnings  Slip  (Rovers 


Elimination 

and 

Alkalinization 

Two  important  factors  in 
the  treatment  of  gastro- 
intestinal disorders  of  the 
Summer  season,  suggest 


^agnesia-Minepal  (2S) 

HAl.EY 

Accepted  for  N.  N.  R.  of  the 
American  Medical  Association 
formerly  Haley’s  M-O  Magnesia  Oil 

A pleasant,  permanent,  uniform 
unflavored  emulsion  of  Liquid 
Petrolatum  and  Magma  Mag. 
which  is 

LUBRICANT  . ANTACID 
LAXATIVE 


FO 


RM  ULA; 


Each  Tableipoonful  Cootaios 
M^gtna  Mag.  (U.  S.  P.)  3 !>!, 
Pctrolat.  Liq.  (U.  S.  P.)  3i> 


Hyperacid  condi- 
tions in  the  mouth 
or  gastro-intestinal 
tract.  Fermenta- 
tion, Diarrhoea,  In- 
testinal Stasis, 
Autotoxemia,  Con- 
stipation, Colitis, 
Hemorrhoids.  Of 
value  before  and 
after  operation, 
during  pregnancy 
and  maternity,  in 
infancy,  childhood 
and  old  age. 


An  Effective  Antacid  Mouth  Wash 


Generous  sample  and  literature  on  request 


The 

HALEY  I?l-0  COHPAxYY,  Inc. 

Geneva,  N.  Y. 
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SMITH  & STREVIG,  INC. 


WILMINGTON 

DISTRIB 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


DELAWARE 

UTORS 

Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


in  amebic  dysentery 


REG.  IN  U.  S.  PATENT  OFFICE 

ACETYLAMINO-OXYPHENYLARSONIC  ACID 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


Manufactured  by 

MERCK  & CO.  Inc. 

SUCCESSORS  TO 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

Literature  on  request  to  Philadelphia  Office,  916  Parrish  St. 
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UREMIA^ 

ROGER  MURRAY,  M.  D. 

Lewes,  Delaware 

It  was  suggested  that  we  follow  our  discussion 
of  eclampsia  and  the  toxemias  of  pregnancy  of 
last  month  with  a consideration  of  uremia  at  this 
meeting. 

As  in  eclampsia,  I trust  we  shall  find  that  the 
condition  under  discussion  offers  greater  possi- 
bilities in  prevention  than  in  treatment  after  it 
has  once  developed. 

Uremia  is  a toxemia  developing  in  the  course  of 
nephritis.  Many  cases  of  nephritis  fit  into  one  of 
two  classes — (1)  nephritis  with  edema,  and  (2) 
nephritis  with  nitrogen  retention  and  high  blood 
pressure.  Cases  of  the  latter  type  are  particu- 
larly prone  to  eventuate  in  uremia,  but  it  is  worth 
mentioning  that  a swift  removal  of  fluid  from  pa- 
tients of  the  first  type  frequently  initiates  uremic 
coma.  A concentration  of  toxin  in  the  remaining 
body  fluids  is  held  responsible. 

Why  is  it  that  a long  standing  nephritic  will 
develop  a headache,  mental  confusion  and  sink 
into  coma?  Why  is  it  that  some  patients  will  re- 
main confused  and  stuporous  for  days  from  this 
condition?  Why  will  some  patients  without  pre- 
monitory symptoms  suddenly  have  a uremic  con- 
vulsion? Just  what  is  the  individual  factor  which 
initiates  the  development  of  this  symptom  com- 
plex? Many  explanations  have  been  offered.  As 
the  name  tells  us,  the  condition  has  been  blamed 
on  an  excessive  amount  of  blood  urea.  This  is  the 
oldest  view  and  one  that  is  difficult  to  deny.  An 
abnormally  high  urea  content  of  the  body  fluids 
is  the  common  finding  in  uremic  states,  and  its 
estimation  is  most  valuable  in  diagnosis  and 
prognosis.  While  this  is  the  rule,  it  is  generally 
recognized  that  uremia  does  occur  without  an 
elevation  in  the  amount  of  nitgogenous  constit- 
uents of  the  blood,  and  hence  we  muust  seek 
further  for  an  explanation. 

Cerebral  edema  was  thought  by  Traube  to  be 
the  causetive  factor.  This  condition  is  found 

•Read  before  the  Sussex  County  Medical  Society,  Lewes.  Del., 
June  12,  1929. 


post  mortem  in  many  deaths  in  uremic  coma.  It 
is  likely  that  this  explains  the  efficacy  of  lumbar 
puncture  in  many  cases. 

Acidosis  often  plays  a part,  but  is  only  an  as- 
sociated condition  and  due  in  part  to  a failure  of 
the  kidney  to  excrete  sodium  acid  phosphate. 

An  unknown  toxin  resulting  from  perverted 
metabolism  as  a consequence  of  defective  excre- 
tion is  at  present  the  generally  recognized 
etiology. 

Foster  (The  Harvey  Lectures,  1920)  has 
isolated  a chemical,  of  undetermined  structure, 
from  the  blood  of  uremics  which  when  injected 
into  animals  has  caused  convulsions  and  death. 

There  is  ample  evidence  to  show  that  all  these 
are  factors  and  the  cause  is  not  a single  one. 

A failure  of  the  kidneys  to  produce  an  internal 
secretion  has  been  suggested  as  the  cause.  That 
the  kidney  has  an  internal  secretion  is,  to  the  best 
of  our  knowledge,  absolutely  lacking  in  scientific 
confirmation  even  after  the  perusal  of  advertising 
literature  on  our  desks. 

Post-mortem  examinations  reveal  no  charac- 
teristic findings.  Perhaps  the  most  constant  find- 
ings are  discolored  patches  along  the  gastro- 
intestinal tract  and  even  ulcerations  of  the  bowel 
frequently  occur.  Analysis  of  these  areas  and  of 
the  contents  of  the  canal  show  large  amounts  of 
urea  and  other  nitrogenous  constituents.  From 
these  findings,  we  conclude  that  the  bowel  is  en- 
deavoring to  perform  some  of  the  eliminatve 
functions  of  its  sick  neighbors,  the  kidneys.  This 
indicates  to  us  how  we  may  aid  nature  in  our 
treatment. 

The  principal  symptoms  which  are  familiar  to 
all  of  us,  and  hence  will  be  only  briefly  mentioned, 
are  referred  to  the  nervous,  respiratory  and 
gastro-intestinal  systems.  The  nervous  symptoms 
often  seen  are  convulsions,  coma,  transient  pa- 
ralyses, delirium  and  mania.  Case  reports  of  de- 
lusional insanity  in  chronic  uremia  have  been  pre- 
sented. 

Dyspnoea  is  frequent.  It  may  be  continuous  or 
paroxysmal.  The  paroxysmal  attacks  differ  in  no 
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way  from  the  so-called  renal  asthma.  Nitron- 
glycerin  usually  gives  prompt  relief.  Cheyne- 
Stokes  breathing  often  precedes  death. 

Nausea,  vomiting  and  diarrhea  occur. 

In  making  a diagnosis  and  estimating  the  prog- 
nosis both  immediate  and  remote,  two  laboratory 
tests,  when  their  results  are  added  to  the  clinical 
picture,  are  of  utmost  importance.  The  tests 
which  I refer  to  are  the  blood  chemistry  exam- 
ination, particularly  for  urea  nitrogen,  and  the 
phenosulphophthalein  test. 

The  ability  of  the  kidney  to  excrete  phenoph- 
thalein  may  be  tested  by  any  of  us.  It  requires 
little  skill  and  le:s  apparatus.  In  uremia  values 
of  less  than  10%  for  the  two  hours  are  commonly 
obtained. 

Nitrogenous  constituents  of  the  blood  are 
greatly  increased  almost  invariably.  Values  for 
non-protein  nitrogen  roughly  parallel  those  of 
urea  nitrogen;  and,  as  the  urea  nitrogen  is  prob- 
ably more  frequently  done,  we  shall  discuss  it 
more  fully.  The  normal  figure  may  be  arbitrar- 
ily placed  at  15  mgs.  per  100  cc  of  blood.  Any  fig- 
ure above  this  may  be  designated  an  increased 
amount.  In  stating  this,  we  must  at  the  same 
time  remember  that  here  as  in  all  renal  function 
tests,  not  one  but  repeated  tests  are  of  value,  and 
a single  high  value  maye  be  due  to  temporary 
cardiac  disturbance,  a dietary  indiscretion  or 
other  extra-renal  causes.  In  uremia  the  urea  ni- 
trogen often  shows  figures  higher  than  60  mgs. 
Generally  speaking,  the  higher  the  figure  the 
worse  the  prognosis. 

It  has  been  frequently  stated  that  a rise  of 
blood  creatinine  above  5 mgs.  precludes  the  pos- 
sibility of  recovery.  Numerous  individuals  have 
proven  the  fallibility  of  this  rule,  but  it  ex- 
presses the  most  likely  outcome. 

The  blood  uruea  and  the  ’phthalein  excretion 
usually  indicate  the  same  kidney  condition.  The 
exceptions  to  this  are  we  believe  most  frequently 
due  to  the  ’phthalein  test.  After  all,  this  test  tells 
us  only  the  ability  of  the  kidney  to  excrete 
’phthalein  and  nothing  else.  There  are  undoubt- 
edly many  cases  where  kidneys  shown  to  be 
damaged  by  other  renal  function  tests  will  show 
a normal  excretion  of  the  dye.  The  reverse  also 
occurs.  This  only  serves  to  emphasize  the  great 
truth  that  here  in  nephritis  and  uremia  as  in  all 
other  diseases  we  must  rely  not  on  a single  test. 


symptom  or  sign,  but  on  all  the  available  data  as 
a whole. 

Even  after  recovery  from  uremia,  a persistently 
low  phthalein  output  and  high  blood  urea  nitro- 
gen means  a poor  prognosis.  The  general  rule  is 
that  if  ’phthalein  excretion  remains  below  10% 
and  the  urea  nitrogen  above  40  mgs.  per  100  cc  of 
blood,  the  duration  of  life  will  be  less  than  one 
year.  Please  note  the  word  “remains.” 

These  two  renal  function  tests  which  we  have 
so  briefly  commented  upon  are  indicated  in  all 
cases  of  uremia  and  we  repeat,  when  properly  in- 
terpreted are  invaluable  both  from  a prognostic 
and  diagnostic  standpoint. 

Treatment.  The  treatment  of  uremia  must  be 
prompt  and  vigorous  in  order  to  be  effective. 

Lumbar  punctures  as  has  been  indicated  are 
often  helpful.  In  those  cases  characterized  by 
convulsions  and  transient  palsies,  they  seem  to 
do  most  good,  perhaps  because  cerebral  edema  is 
a factor  in  these  cases. 

Gastric  lavage  is  indicated  where  there  is  vom- 
iting and  also  a stomach  tube  should  be  passed  for 
the  purpose  of  introducing  medication  if  swal- 
lowing is  not  possible.  The  medications  to  be  in- 
troduced are  the  hydrogogue  cathartics.  Mag- 
nesium sulphate  is  most  used.  If  ineffectual, 
elaterin  or  or  compound  jalop  powder  should  be 
tried.  Croton  oil  is  seldom  necessary.  This  pro- 
motion of  elimination  through  the  bowel  is,  we 
have  been  told  by  Dr.  Thomas  McCrae,  the  most 
important  single  measure  in  treatment.  By  bleed- 
ing we  may  hope  to  remove  a large  amount  of 
toxin  from  the  body  but  by  purging  we  can  re- 
move it  over  a longer  period  of  time  and  thus 
provide  a longer  “breathing  space”  for  the  kid- 
neys. Colonic  irrigations  further  promote  elimi- 
nation. They  are  not  a substitution  for  purga- 
tion but  an  adjunct. 

Bleeding  is  indicated  in  all  cases  where  the 
condition  of  the  patient  appears  critical.  There  is 
no  limit  to  the  amount.  The  condition  of  the  pa- 
tient is  the  guide.  In  a robust,  full  blooded  in- 
dividual with  marked  hypertension,  we  recently 
removed  close  to  a quart  of  blood.  Hypodermo- 
clysis  is  a valuable  method  of  replacing  removed 
fluid  and  reducing  toxemia.  In  many  cases  it  acts 
efficiently  as  a diuretic. 

The  promotion  of  sweating  is  a measure  which 
must  be  used  cautiously,  if  at  all.  Allen,  F.  M. 
(Association  Amer.  Phys.,  May,  1929)  states  that 
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drugs  which  produce  sweating  and  the  use  of 
moist  heat  are  not  well  born  by  patients  with 
cardio-vascular  disease.  It  is  true  that  when  the 
blood  shows  an  increased  amount  of  uric  acid, 
urea  and  creatinine  the  secretions  of  the  sweat 
glands  are  laden  with  these  substances.  Allen  be- 
lieves that  in  some  cases  of  chronic  nephritis 
patients  may  be  kept  alive  by  stimulation  of  the 
sweat  glands.  However,  he  always  uses  dry 
heat.  A laboring  heart  and  beginning  pulmonary 
edema  are  strict  contraindications  to  sweating. 

The  prophylactic  treatment  of  uremia  concerns 
itself  chiefly  with  the  management  of  so-called 
chronic  interstitial  nephritis  which  is  usually  a 
cardio- vascular-renal  disease.  As  a rule  we  see 
these  patients  only  after  they  have  developed 
symptoms,  which  is  always  late  in  the  course  of 
the  disease  when  irreparable  damage  has  already 
taken  place. 

The  first  thought  in  all  these  cases  should  be 
the  eradication  of  focal  infections.  In  early  stages 
this  may  have  a considerable  effect;  later  the 
effects  are  usually  not  marked  but  even  so  prob- 
ably delay  the  progress  of  the  disease.  This  is 
the  only  measure  we  know  of  which  seems  to  have 
any  effect  on  the  disease  itself.  Other  therapeu- 
tic measures  have  for  their  purpose  the  protec- 
tion of  the  damaged  organs,  prevention  of  dan- 
gerous complications  and  relief  of  symptoms. 

The  patient’s  life  must  be  regulated  to  avoid 
excessive  physical  and  mental  effort.  A complete 
cessation  of  activity  is  an  advantage  only  in  ex- 
treme cases.  A consultant  may  perhaps  be  neces- 
sary to  interpret  various  renal  Junction  tests  and 
to  estimate  the  degree  of  renal  damage,  but  the 
regulation  of  the  patient’s  life  must  be  left  to  the 
personal  physician  who  understands  his  patient’s 
habits  of  drinking,  eating,  worrying  and  working. 

Rest  in  bed  is  a most  valuable  method  of  pro- 
curing rest  of  the  diseased  organs.  Dr.  E.  J.  G. 
Beardsley  in  a clinic  before  the  Jefferson  Alumni 
.'\ssociation  this  June  emphasized  the  importance 
of  this.  In  certain  cases  he  has  had  his  patients 
remain  in  bed  one  week  out  of  every  three.  Ob- 
vious the  circumstances  of  many  would  prevent 
this  treatment. 

Patients  must  be  impressed'with  the  dangers  of 
overeating,  over-drinking  and  of  neglecting  the 
bowels.  The  use  of  spices,  peppers  and  all  condi- 
ments is  to  be  prohibited. 

A restriction  of  protein  intake  must  be  used  to 


reduce  the  nitrogenous  constituents  of  the  blood 
when  they  are  high.  It  should  be  checked  with 
blood  urea  estimations  as  is  the  dietary  effect  on 
blood  sugar  in  diabetes.  A low  protein  diet  is  also 
used  on  the  principle  of  reducing  substances 
which  cause  the  kidneys  to  work  harder.  This 
latter  use  of  the  diet  is  almost  entirely  empiric  as 
it  is  applied  over  a long  time  in  a chronic  con- 
dition when  accurate  observations  are  few  and  al- 
most entirely  limited  to  very  short  periods  of 
time. 

The  salt  free  diet  has  had  a tremendous  vogue 
since  the  paper  of  Allen  in  1920  {Journal  A.  M. 
A.  LXXIV,  P.  652).  He  claimed  striking  results 
in  reduction  of  blood  pressure.  Unfortunately, 
others  have  been  unable  to  confirm  his  results 
(O’Hare  and  Walker,  Archives  Internal  Medi- 
cine, 1923,  XXI,  P.  653;  Mosenthal  and  Short, 
.American  Journal  Medical  Science,  1923,  CLXV, 
P.  531).  The  general  concensus  of  authoritive 
opinion  at  present  seems  to  be  that  in  chronic  ne- 
phritis without  edema  a rigid  elimination  of  salt 
from  the  diet  is  the  imposition  of  a useless  hard- 
ship. Salt  poor  diets  are  used  on  the  same  princi- 
ple as  is  protein  restriction;  viz.,  the  reduction  of 
substances  that  make  the  kidney  work  harder. 
This  is  also  largely  empiric.  In  salt  poor  diets,  the 
food  is  prepared  without  the  addition  of  sodium 
chloride  and  a small  amount  is  served  with  each 
meal  for  the  patient  to  use  as  desired.  The  usual 
allowance  is  3 to  5 grams  per  day. 

There  is  contradictory  evidence  regarding  the 
daily  fluid  intake.  An  excessive  fluid  intake  is 
the  mainstay  of  treatment  at  various  spas.  On 
the  other  hand,  there  are  cases  where  an  increase 
in  fluid  intake  is  followed  by  a decrease  in  urinary 
output.  With  this  in  mind,  it  seems  best  to  steer 
a mid  course.  A moderate  intake  of  1200  to 
1 500  cc  per  day  should  be  used  with  increases  if 
either  artificial  or  natural  sweating  is  marked. 

In  regard  to  drug  therapy,  we  will  mention 
only  veratrum  viridi.  It  is  strongly  upheld  by 
many  as  having  beneficial  effects  in  hypertensive 
cases. 

In  concluding  this  brief  and  rambling  review  of 
our  subject,  let  us  return  to  our  opening  para- 
graph and  consider  if  we  may  be  so  hopeful  of 
preventing  uremia  as  we  are  of  preventing 
eclampsia.  Certain  it  is  that  many  chronic  ne- 
phritic stave  off  the  inevitable  hand  of  death  by 
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judicious  living.  At  the  same  time  we  have  seen 
cases,  fortunately  rarely,  in  which  the  kidneys 
progressively  fail,  and  uremia  develops  in  spite  of 
all  our  efforts.  As  in  a failing  myocardium,  so  it 
is  in  failing  kidneys — the  therapeutic  measure 
which  is  the  mainstay  of  treatment  is  rest  of 
diseased  organs. 


FROM  OUR  EXCHANGES 

CHRISTIAN  SCIENTISTS  TAKE  ACTION 
AGAINST  CHURCH 

For  a long  time  we  have  suspected  that  there  would 
be  a gradual  decline  in  Christian  Science  faith  and 
number  of  adherents,  and  finally  a virtual  death  of  the 
sect.  In  a special  to  the  New  York  Times  under  date 
of  April  4th,  it  is  announced  that  a bill  in  equity  has 
been  filed  in  the  supreme  court  by  the  directors  of  the 
Christian  Science  Parent  Church,  headed  by  Mrs.  Anna 
C.  Bill,  in  an  action  against  the  directors  of  the  First 
Church  of  Christ  Scientist,  the  Mother  Church,  charging 
that  Mrs.  Mary  Baker  Eddy,  the  founder  of  the  faith, 
plagiarized  various  authors  in  her  “Science  and  Health” 
and  other  writings,  and  used  morphine  in  the  last  ten 
years  of  her  life.  The  Parent  Church,  organized  in  1924, 
declares  in  the  bill  that  having  discovered  last  January 
evidence  of  plagiarism  and  drug  using,  it  can  no  longer 
recognize  the  moral  authority  of  Mrs.  Eddy  as  a 
religious  teacher.  Declaring  that  the  Mother  Church 
directors  view  any  connection  between  Christian  Science 
and  the  medical  profession  as  inconsistent  with  Mrs. 
Eddy’s  teachings,  the  bill  asserts  that  this  belief  and 
practice  is  a menace  to  public  health,  that  it  is  inconsist- 
ent with  sound  public  policy,  and  that  it  tends  to  under- 
mine all  measures  adopted  in  the  United  States  to  pre- 
vent disease  and  rationally  to  treat  it.  The  bill  goes  on 
to  say  that  the  split  from  the  church  is  due  to  the 
interpretation  of  Christian  Science  teaching,  and  the 
avowed  assertion  on  the  part  of  the  dissenters  that  they 
would  employ  physicians  and  dentists  and  use  drugs 
and  medicine  supplemented  by  mental  healing.  The 
controversy  waxed  warmer  when  it  was  discovered 
that  Mrs.  Eddy  employed  physicians  and  dentists  and 
used  drugs  and  medicine,  including  morphine,  for  relief 
of  pain.  Finally,  it  is  charged  that  not  only  was  Mrs. 
Eddy  guilty  of  plagiarism  but  that  Mrs.  Eddy’s  use  of 
morphine  was  not  a legitimate  one  but  that  she  was  an 
addict,  and  for  her  last  ten  years,  at  her  Chestnut  Hill 
home,  frequently  received  hypodermic  injections  of  it 
from  physicians  and  inmates  of  the  house. 

It  will  not  be  surprising  to  us  if  this  squabble  in  the 
ranks  of  the  Christian  Scientists  will  be  the  undoing  of 
the  entire  sect,  and  that  Christian  Science  as  a pure 
healing  science  not  only  will  lose  any  popularity  that 
it  previously  has  had  but  that  it  soon  will  pass  into  the 
discard  along  with  many  other  illogical  beliefs  and  prac- 
tices that  have  been  employed  for  the  relief  of  the  sick. — 
Jour.  Ind.  State  Med.  Assn.,  May,  1929. 


STUDIES  IN  THE  TREATMENT  OF 
BRONCHIAL  ASTHMA  AND 
HAY  FEVER* 

H.  B.  WILMER,  M.  D. 

Philadelphia,  Pa. 

BRONCHIAL  ASTHMA 

There  is  no  disease  more  mysterious  and  elu- 
sive than  bronchial  asthma,  as  to  both  cause  and 
cure,  and  no  disease  in  the  practice  of  medicine 
requires  more  painstaking  study  if  a partial  or 
complete  relief  is  hoped  for.  The  successful 
treatment  of  bronchial  asthma  depends  largely 
on  the  diagnosis  of  its  cause,  or  at  least  the  elimi- 
nation of  organic  disease  with  dyspnea  or  dys- 
pneic  attacks.  The  course  which  I pursue  and 
find  most  satisfactory  is  as  follows: 

1.  A thorough  and  exhaustive  history  should 
be  taken  because  much  can  be  learned  from  the 
history  as  to  the  patient’s  habits,  his  environ- 
ment, his  occupation,  his  food,  and  whether  his 
attacks  are  seasonal  or  perennial  in  type.  He 
should  be  thoroughly  questioned  as  to  the  pre- 
vious medical  history,  as  many  cases  of  asthma 
have  been  preceded  by  acute  attacks  of  bronchi- 
tis, influenza,  pregnacy  or  chronic  thyroidism. 

2.  A complete  physical  examination  should  be 
made  in  order  that  cardiac  dyspnea  or  nephritic 
dyspnea  may  be  excluded,  and  the  thorax  should 
be  thoroughly  examined  to  exclude  mediastinal 
neoplasms  or  aneurysms. 

3.  A complete  roentgen-ray  picture  of  the 
sinuses  should  be  taken,  especially  if  headache 
is  the  predominating  symptom. 

4.  A thorough  nasal  and  pharyngeal  exami- 
nation is  indicated  if  there  are  symptoms  of 
nasal  obstruction,  or  if  there  is  constant  sneezing 
accompanying  the  attack. 

5.  If  the  case  is  an  extremely  obscure  one, 
a complete  blood  analysis  must  be  done.  In  sev- 
eral instances  a high  blood  sugar  and  high  blood 
urea  have  been  found,  denoting  the  beginning  of 
organic  diseases,  and  on  the  institution  of  proper 
treatment  a complete  alleviation  of  the  asthmatic 
symptoms  was  experienced.  The  blood  calcium 
should  be  estimated  in  all  cases,  as  a low  blood 
calcium  is  extremely  significant. 

6.  Last,  but  not  least,  a thorough  cutaneous 
test,  with  all  proteins  and  all  pollens,  should  be 


* Read  before  the  New  Castle  County  Society,  Wilmington,  Del., 
January  22,  1929. 
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performed.  The  bacterial  proteins  I have  prac- 
tically discontinued  using,  because  I have  found 
them  in  many  cases  unreliable  and  misleading. 
However,  occasionally  I have  made  cultures  of 
the  separate  organisms  found  and  recovered  from 
the  sputum,  and  I have  tested  with  these  organ- 
isms, with  the  result  that  positive  reactions  have 
been  seen.  If  a case  does  not  react  to  any  pro- 
tein or  pollen  after  repeated  tests,  it  has  been 
my  practice  to  classify  that  case  as  bacterial  until 
proved  otherwise.  Here  let  me  emphasize  the 
importance  of  a thorough  cutaneous  test.  I feel 
sure  that  many  patients  operated  on  for  deflected 
septum,  polyps,  enlarged  ethmoids  or  submucous 
resections  could  have  been  spared  these  opera- 
tions and  better  results  have  been  obtained  had 
a thorough  cutaneous  test  been  performed.  It 
would  be  a presumption  for  me  to  suggest  in 
what  types  of  cases  operation  is  indicated,  but  I 
do  feel  that  any  one  who  is  suffering  from  bron- 
chial asthma  should  not  be  operated  on  until  an 
exhaustive  examination  has  been  done  and  a 
thorough  history  has  been  taken. 

After  I have  eliminated  all  organic  diseases 
and  have  definitely  found  the  case  positive  after 
complete  testing,  it  is  my  procedure  immediately 
to  eliminate  the  offending  protein  and  place  the 
patient  under  observation  for  return  of  symp- 
toms. If  the  condition  is  not  relieved,  specific 
desensitization  is  carried  out.  If  relief  or  tem- 
porary relief  results,  the  patient  is  kept  under  ob- 
servation. 

There  is  a group  of  cases  with  definite  asth- 
matic history  and  symptoms  in  which  sensitiza- 
tion to  pollen  proteins,  food  stuffs,  animal  epider- 
mal products,  and  so  forth,  can  be  definitely  elimi- 
nated. These  cases  fall  in  the  group  of  “Essen- 
tial or  Reflex  Bronchial  Asthma”.  All  of  them 
have  a chronic  infection,  either  of  the  bronchi, 
nasal  accessory  sinuses  or  both.  Post-mortem 
studies  of  the  bronchi  from  these  cases,  show,  be- 
sides mucus  and  cellular  exudate  within  the  bron- 
chi, more  or  less  extensive  ulcerations  of  the 
epithelial  lining,  cellular  infiltration  of  the  sub- 
mucosa or  even  peri-bronchial  tissues,  thicken- 
ing of  the  walls  of  the  bronchi  due  to  connective 
tissue  overgrowth.  Bacteriological  studies  show 
that  the  types  of  bacteria  found  vary  from  time 
to  time,  but  it  apparently  makes  no  difference 
what  bacteria  are  present,  irritation  by  bacterial 
toxins  keeps  up  the  pathological  changes  in  the 


walls  of  the  bronchi,  and  exudate  formation  con- 
tinues. In  such  cases  we  have  ulcers  or  raw  sur- 
faces in  the  bronchi  thru  which  bacterial  toxins, 
mucus  and  cellular  exudate,  in  various  stages  of 
hydrolysis,  is  absorbed  and  so  brings  about  sen- 
sitization to  the  proteins  of  the  exudate.  If  the 
exudate  formation  keeps  up  and  the  ulcers  per- 
sist, further  re-absorption  will  take  place  and  will 
correspond  to  the  injection  of  toxic  dose  of  a spe- 
cific protein  into  a sensitized  animal  producing  a 
clinical  picture  of  asthma.  Walker*,  and  others, 
have  shown  that  it  was  possible  to  sensitize  ani- 
mals to  the  bacterial  proteins  and  their  experi- 
ments tend  to  show  that  such  was  the  case.  Un- 
doubtedly, sensitization  to  bacterial  proteins 
takes  place  in  some  instances.  In  his  experi- 
ments, Walker  did  not  use  negative  controls  and 
thought  that  the  skin  reactions  he  obtained  were 
allergic  instead  of  toxic.  Eiman^  has  shown  that 
in  order  to  differentiate  between  allergic  and 
toxic  skin  reactions  with  bacterial  suspensions  or 
toxins,  one  should  always  run  controls  on  normal 
individuals.  He  has  also  shown  that  most  cases 
of  Essential  Bronchial  Asthma  have  become  sen- 
sitized to  their  own  bronchial  or  sinus  secretions. 
It  can  readily  be  demonstrated  that  such  is  the 
case  by  intradermal  tests.  Patients  who  have 
become  sensitized  to  their  own  secretions,  give 
marked  allergic  reactions  following  the  intrader- 
mal injection  of  .05  to  .1  of  a c.  c.  of  their  secre- 
tion filtrates;  whereas,  normal  controls  give  nega- 
tive reactions. 

In  treating  a patient  who  has  become  sensi- 
tized to  his  own  secretions,  we  attempt  to  desen- 
sitize the  patient  with  his  own  secretion  filtrates. 
We  also  administer  autogenous  bacterins  and 
autogenous  soluble  toxins  with  the  idea  of  es- 
tablishing active  immunity  against  the  offending 
organisms.  In  some  cases,  we  have  to  make  two 
or  three  different  lots  at  four  to  six  week  inter- 
vals, since  the  bacterial  flora  in  the  bronchial 
secretions  often  changes. 

Preparation  of  Secretion  Filtrates,  Solu- 
ble Toxins  and  Bacterins 

Secretion  Filtrates:  Secretions  from  bronchi 

or  sinuses  are  collected  under  sterile  conditions 
and  diluted  with  sterile  salt  solution,  shaken  with 
beads,  and  after  24  hours  at  room  temperature, 
passed  thru  a Berkefeld  filter.  The  filtrates  are 
placed  in  rubber  capped  bottles  and  tested  for 
sterility. 
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Soluble  Toxins:  A small  amount  of  secretion 

is  placed  in  brain  broth  medium  in  tall  tubes,  in- 
cubated for  five  days,  and  filtered  thru  a Berke- 
feld  filter.  Before  use  the  filtrates  are  tested  for 
sterility. 

Bacterial  Vaccines:  They  are  prepared  ac- 

cording to  standard  methods. 

Method  of  Administration 
After  the  preparations  have  been  made  and 
properly  bottled,  0.1  c.  c.  of  all  dilutions  is  in- 
jected intradermally  and  the  resulting  reactions 
if  present  are  indicative  of  the  dosage  that  should 
be  given  as  the  initial  injection.  I have  found  by 
experience  that  it  is  usually  safe  to  use  as  the 
initial  dose  the  amount  of  soluble  toxin  or  secre- 
tion filtrate  that  does  not  give  an  area  of  hypere- 
mia greater  than  2cm.  in  diameter.  If  the  intra- 
dermal  reaction  is  more  severe,  then  a smaller 
amount  should  be  given  to  start  with.  The  ideal 
method  for  administration  would  be  to  give  the 
soluble  toxin  and  bacterin  together  every  fourth 
day,  alternating  with  the  secretion  filtrate  on  the 
fourth  day.  The  dosage  should  be  gradually  in- 
creased. Mild  reactions  can  be  ignored,  but  sys- 
tematic reactions  should  be  considered  and  the 
same  dosage  should  be  given  again  until  a reac- 
tion is  not  experienced.  Then  the  dosage  should 
be  increased. 

It  must  be  stated  that,  owing  to  the  fact  that 
this  method  has  been  used  only  for  the  last  six 
months,  it  is  impossible  to  state  how  long  these 
patients  will  stay  asthma  free.  But  these  pa- 
tients had  been  up  to  the  time  of  treatment  con- 
stantly asthmatic  without  any  remission  of  symp- 
toms for  longer  than  a day  or  so,  and  have  gone 
in  some  instances  as  long  as  five  months  without 
symptoms.  I therefore  feel  that  the  treatment 
is  worth  while,  at  least  from  an  economic  stand- 
point. 

If  the  patient  proves  sensitive  to  the  secretion 
filtrates  and  soluble  toxins,  they  also  are  adminis- 
tered with  the  vaccine. 

Results  of  Treatment 

Cases 

showing 

No.  of  Im-  Unim-  marked 

- , Cases  Relieved  proved  proved  reaction 
Patients  treated  with  se- 
cretion filtrates  who 
bad  hitherto  been 
treated  with  bacte- 

rines  without  relief 56  28  18  10  15 

Patients  treated  with  se- 
cretion filtrates,  so- 
luble toxins  and  bac- 

terines  86  54  18  14  — 


In  many  instances  the  patient  will  prove  nega- 
tive to  one  or  the  other,  and  treatment  should  be 
carried  out  with  the  material  showing  reaction. 
Again,  if  relief  is  experienced,  the  patient  is 
placed  under  observation  and  treatment  is  con- 
tinued, but  if  no  relief  is  noticed,  then  special 
therapy  is  resorted  to. 

Special  Treatments 

1.  The  Quartz  Light. 

Regardless  of  the  fact  that  there  may  or  may 
not  be  a calcium  deficiency,  the  quartz  light  fol- 
lowing the  infra-red  ray  is  used  with  marked 
beneficial  results.  I used  quartz  light  in  these 
cases,  regardless  of  normal  blood  calcium,  chiefly 
because  they  were  mostly  among  children  who 
were  definitely  anemic  and  poorly  developed 
physically,  with  definite  evidence  of  rachitis,  and 
whose  living  conditions  were  so  poor  that  they 
had  no  opportunity  to  be  in  the  sunlight.  I also 
found  it  beneficial  in  adults  with  a dry  cough, 
with  extremely  tenacious  fibrous  sputum,  and  in 
adults  with  poor  physical  development  who  had 
little  opportunity  for  exposure  to  the  sun’s  rays. 

Relief  in  the  acute  attacks  of  asthma  seems 
definite  from  exposure  to  the  infra-red  rays  fol- 
lowed immediately  by  the  ultra-violet  rays.  My 
technic,  therefore,  in  all  these  cases  has  been 
first  to  expose  the  patient  back  and  front  to  the 
infra-red  rays  and  then  to  follow  immediately 
with  quartz  light  irradiations  of  varying  intensity 
and  distance  from  the  patient’s  body.  As  a re- 
sult of  this  procedure  thirty-one  cases  were  cured ; 
seventeen  were  relieved,  and  two  were  not  re- 
lieved. 

2.  Roentgen  Ray. 

Treatment  with  the  roentgen  ray  unquestion- 
ably exerts  a favorable  influence  on  chronic 
asthma.  Just  what  the  action  may  be  has  not 
yet  been  determined.  Harkavy  reported  a num- 
ber of  cases  treated  by  this  method  with  marked 
improvement,  and  he  believed  that  he  was  deal- 
ing with  unresolved  pneumonia,  as  diagnosed  by 
roentgenograms.  Waldbott  believes  that  the 
benefits  are  derived  from  a stimulation  of  the 
lymphatic  system.  Groedel  and  Lossen  reported 
a series  of  forty-five  cases  in  forty-one  of  which 
moderate  improvement  followed  roentgen  ray 
therapy. 

3.  Endocrine  Therapy. 

In  many  of  these  asthmatic  cases,  and  es- 
pecially in  children,  there  is  definite  evidence  of 
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endocrine  dyscrasia.  The  predominating  set  of 
symptoms  are  those  of  hypo-adrenia  and  hypo- 
tension, weak  cardiac  action  and  pulse,  together 
with  nervous  symptoms  suggestive  of  neurasthe- 
nia. Frequently,  cases  are  seen  occurring  in 
women  at  the  beginning  of  or  during  the  climac- 
teric, or  during  or  at  the  beginning  of  preg- 
nancy. Again,  cases  are  seen  associated  with  hy- 
perthyroidism or  hypothyroidism.  Cases  are 
also  seen  associated  with  postpituitary  disease,  es- 
pecially in  children.  It  has  been  my  procedure 
in  these  cases  to  give  epinephrine,  from  2 to  5 
grains  (0.13  to  0.32  Gm.)  three  times  daily,  com- 
bined with  postpituitary  substance,  from  to 
3^2  grain  (0.008  to  0.032  Gm.)  or  even  1 grain 
(0.065  Gm.)  twice  daily,  and  also  thyroid  ex- 
tract, from  34  to  1 grain  (0.016  to  0.065  Gm.) 
twice  daily,  if  the  indications  are  sufficient. 

Although  endocrine  therapy  as  a whole  is  more 
or  less  disappointing,  some  cases  respond  so 
readily  with  improvement  lasting  for  years,  if 
not  indefinitely,  that  this  treatment  is  well  worth 
considering  when  especially  indicated. 

4.  Drug  Therapy. 

Epinephrine  chloride,  1:1000,  in  from  5 to  15 
minim  (0.3  to  Icc)  doses,  still  ranks  first  for  its 
rapidity  and  efficiency  in  controlling  asthmatic 
attacks,  and  it  has  also  been  my  experience  in 
several  instances  that  if  for  some  reason  a pa- 
tient has  not  been  relieved  by  any  other  method, 
he  may  in  time,  if  kept  under  the  influence  of 
small  doses  of  epinephrine,  or  prevented  from 
having  a severe  attack  by  the  administration  of 
epinephrine  on  the  slightest  sigh  of  an  asthmatic 
seizure,  become  asthma  free. 

Here  also  should  be  mentioned  ephedrine,  the 
alkaloid  first  obtained  by  Nagai  in  1887  from  the 
Chinese  drug  ma  huang.  Since  its  discovery, 
considerable  chemical  work  has  been  done  on  the 
alkaloid,  but  the  drug  has  never  been  adequately 
standardized  because  of  the  fact  that  until  re- 
cently it  was  not  considered  therapeutically  im- 
portant. In  chemical  composition  ephedrine  is 
allied  closely  to  epinephrine.  Scientific  studies 
have  shown  that  the  physiologic  effects  on  cir- 
culation, smooth  muscle  and  secretions  are  the 
same  qualitatively  as  those  of  epinephrine.  It 
stimulates  the  central  nervous  system  and  de- 
presses the  heart,  but  these  effects  are  elicited  or- 
dinarily by  toxic  doses.  Quantitively,  there  are 
important  differences  in  the  effects  of  epine- 


phrine and  ephedrine.  The  effects  of  ephedrine 
are  more  persistent,  though  seldom  as  intense 
as  those  of  a full  dose  of  epinephrine.  Ephedrine 
is  absorbed  from  the  intestinal  tract,  and,  from 
the  limited  clinical  data  available  so  far,  it  has 
been  found  that  the  drug  given  by  mouth  is  just 
as  effective  as  by  intramuscular  injection  and 
that  the  action  begins  about  the  same  time  after 
administration.  Ephedrine  is  also  much  more 
stable.  Solutions  of  ephedrine  are  stable  in- 
definitely even  when  exposed  to  light  and  air, 
and  are  not  decomposed  on  boiling.  It  is  not 
a habit-forming  drug.  The  lethal  dose  is  from 
thirty-five  to  a hundred  times  that  required  to 
produce  maximum  physiologic  effects,  depending 
on  the  route  of  administration.  Ephedrine  sul- 
phat  may  be  given  orally  or  hypodermically.  Its 
effective  administration  by  mouth  is  distinctly 
in  its  favor.  When  given  intramuscularly  there 
is  no  pain  at  the  site  of  injection  or  marked  local 
reaction.  The  usual  single  does  is  Y\  grain 
(0.05  Gm.)  for  adults;  if  ineffectual  it  may  be 
increased.  If  with  this  dosage  there  is  an  indi- 
cation of  untoward  symptoms,  it  should  be  re- 
duced. The  average  daily  dose  is  from  to 

grain  (0.032  to  0.05  Gm.)  given  two  or  three 
times  a day.  The  maximum  daily  dose  is  4)4 
grains  (0.28  Gm.).  Children  should  receive 
doses  in  proportion  to  their  size  and  age.  Small 
children  may  be  given  the  drug  in  aqueous  solu- 
tion in  which  1 minim  (0.06  cc.)  contains 
grain  (0.032  Gm.)  of  ephedrine.  Ephedrine  so- 
lutions are  slightly  bitter.  A word  of  warning 
may  be  justifiable  at  this  point  as  to  the  toxicity 
of  ephedrine. 

In  analyzing  100  cases  of  bronchial  asthma  in 
which  ephedrine  was  used,  the  following  unto- 
ward symptoms  were  encountered:  Tremor, 

thirty  cases;  nausea,  twenty-five;  cardiac  palpi- 
tation, fifteen;  sleeplessness,  twenty;  drowsiness, 
five;  bladded  irritation,  six;  suppression  of  urine, 
three;  increased  blood  pressure,  five;  relief  of 
asthmatic  symptoms,  seventy-five;  relief  in  se- 
vere asthmatic  seizures,  ten.  As  will  be  observed 
from  the  data,  ephedrine  cannot  be  considered 
an  altogether  harmless  drug,  and  should  be  ad- 
ministered with  care. 

Potassium  iodide  in  doses  of  from  10  to  20 
grains  (0.65  to  1.3  Gm.)  three  times  daily  is  es- 
pecially beneficial  in  asthmatic  bronchitis,  and 
should  be  an  adjunct  to  the  vaccine  therapy,  as 
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it  has  definite  influence  in  increasing  the  secre- 
tions of  the  bronchioles  and  vesicles  of  the  lungs, 
thereby  aiding  the  action  of  the  bacterin.  It  is 
also  my  custom  to  give  potassium  iodide  for  a 
few  days  before  collecting  the  sputum  for  the 
autogenous  vaccine. 

Atropine  sulphate  in  doses  of  from  1/50  to 
1/100  grain  (1.3  to  0.6  mg.),  although  helpful, 
is  somewhat  disappointing. 

Digitalis  preparations  should  not  be  overlooked 
when  cardiac  embarrassment  is  seen  in  the  se- 
vere cases. 

5.  Operative  Procedure. 

As  I am  only  an  internist,  it  would  be  presump- 
tion on  my  part  to  discuss  operative  procedures 
in  this  disease,  but  I do  feel  that  I can  justly 
state  from  my  observation  of  cases  in  which  op- 
erations have  been  performed  that  many  would 
have  been  more  benefited  had  they  been 
thoroughly  studied  from  the  allergic  standpoint. 
Piness  and  Miller,  Lintz  and  Kahn  have  shown 
the  inadvisability  of  operative  procedure  on  the 
nose  and  throat  in  allergic  conditions.  In  an 
analysis  of  250  cases  of  asthma  treated,  seventy- 
five  patients,  or  30  per  cent,  gave  a history  of  one 
or  more  operations  on  the  nose  and  throat  with 
no  improvement.  After  the  cases  have  been 
studied  thoroughly  from  the  allergic  standpoint 
and  all  treatment  has  failed,  if  definite  obstruc- 
tive symptoms  are  present,  the  operative  meas- 
ures should  then  be  resorted  to. 

6.  Climatic  Change  or  Hospitalization. 

As  a last  resort,  climatic  change  or  hospitali- 
zation should  be  used.  It  has  been  my  experience 
that  more  or  less  relief  can  be  obtained  in  about 
60  to  70  per  cent  of  all  asthmatic  persons  if  a 
thorough  study  of  the  case  is  made  and  the  use 
of  specific  proteins  and  vaccines  is  adhered  to. 
With  the  advent  of  nonspecific  therapy,  quartz 
light,  roentgen  ray  and  endocrine  therapy,  cases 
that  have  been  hitherto  considered  hopeless  are 
now  benefited.  Therefore,  the  patients  not  bene- 
fited in  any  way  from  the  methods  as  laid  down 
in  this  paper  should  be  advised  to  make  a defi- 
nite change  in  their  living  conditions  and  a 
change  of  climate  and  environment.  Patients 
who  for  financial  reasons  cannot  avail  themselves 
of  the  change  of  climate  should  be  hospitalized 
and  placed  on  a regular  regimen ; the  most  grati- 
fying results  have  been  obtained  by  such  meth- 


ods. There  is  no  doubt  of  the  fact  that  many 
patients  can  be  permanently  cured  by  keeping 
them  free  from  asthma  over  a long  enough  period 
of  time. 

Conclusions 

1.  A case  of  asthma  cannot  be  successfully 
treated  without  careful  study;  therefore,  hos- 
pitalization for  from  three  to  four  days  is  ideal. 

2.  Operations  should  not  be  performed  in 
allergic  cases  unless  a complete  survey  is  first 
made,  as  many  cases  are  made  worse  by  too 
hasty  operative  procedures. 

3.  It  has  been  proved  that  many  patients  de- 
velop a seeming  sensitiveness  to  their  own  res- 
piratory secretions,  and  when  the  filtrates  de- 
rived from  these  secretions  are  used  subcu- 
taneously, marked  relief  has  been  experienced 
in  cases  otherwise  unrelieved. 

4.  Caution  should  be  used  in  the  adminis- 
tration of  these  filtrates,  as  severe  reactions  have 
been  experienced,  in  the  form  of  asthmatic 
seizures. 

5.  One  should  not  hesitate  to  retest  if  the 
evidence  is  sufficient  that  there  is  a specific  pro- 
tein sensitivity,  as  many  patients  may  not  show 
any  reaction  today  to  the  test  and  may  be  mark- 
edly sensitive  tomorrow. 


HAY  FEVER 

Since  1565  the  condition  known  as  rose  cold 
has  been  recognized  by  the  profession  practicing 
the  healing  art,  but  the  medical  world  is  indebted 
to  Dunbar^  for  the  exhaustive  scientific  proof,  in 
1903,  of  the  specific  action  of  pollen  as  a cause  of 
hay  fever.  Dunbar’s  work  opened  the  way  to  a 
new  method  of  treatment  founded  Ufxin  immun- 
ology. John  Bostock^,  in  1819,  however,  des- 
cribed the  symptom  complex  of  hay  fever,  but 
it  was  not  until  1873  that  Blackley^  determined 
the  real  cause  of  the  symptoms,  namely,  the  pol- 
len of  plants.  Curtis®  in  1900,  was  the  first  to 
attempt  to  produce  active  immunity  or  to  treat 
the  condition;  he  used  extracts  of  the  whole 
plant. 

It  would  be  impossible  to  mention  the  names 
of  all  those  who  have  been  writing  and  reporting 
on  the  condition  in  the  past  ten  years,  but  the 
mention  of  the  names  of  I.  Chandler  Walker, 
Freeman,  Koessler,  Cooke,  Goodale  and  Selfridge 
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is  justified,  since  it  is  those  men  who  have  done 
most  toward  establishing  the  treatment  of  sea- 
sonal hay  fever. 

Dunbar  isolated  from  the  pollen  what  he 
thought  was  a true  toxin,  but  later  investigation 
established  the  fact  that  the  active  substances  of 
the  pollens  are  proteins  with  active  antigenic 
properties.  It  is  now  possible  to  determine  the 
specific  pollen  causing  the  hay  fever  symptoms 
in  each  case,  and  the  condition  can  be  alleviated, 
and  in  many  cases  prevented  by  treatment  with 
an  active  antigenic  extract  prepared  from  the 
causative  pollen. 

It  has  been  shown  by  the  American  Hay  Fever 
Prevention  Association  that  about  1 per  cent  of 
the  population  of  the  United  States  is  susceptible 
to  hay  fever  (about  1,100,000).  The  disease  is 
common  in  the  United  States  and  in  England, 
but  is  comparatively  rare  on  the  continent  of 
Europe.  It  occurs  only  in  regions  in  which 
flourish  plants  rich  in  pollen,  and  only  when 
those  plants  have  reached  the  flowering  stage. 

Hay  fever  is  a condition  of  hypersensitiveness 
to  pollen  proteins,  and  is  produced  primarily  by 
the  inhalation  of  wind  borne  pollens.  Only  those 
wind  borne  pollens  that  are  inhaled  during  nor- 
mal respiration  cause  hay  fever. 

ScheppegrelP  says;  “While  there  are  many 
plants  whose  pollens  may  cause  hay  fever  reac- 
tion when  applied  to  the  nostrils,  only  p>ollens 
which  float  in  the  air  and  can  reach  the  nostrils 
in  the  course  of  normal  respiration  are  re- 
sponsible for  hay  fever.”  This  fact  was  definitely 
established  by  means  of  atmospheric  pollen 
plates,  which  were  exposed  daily,  during  the  hay 
fever  season,  at  various  stations.  The  plates 
were  coated  with  glycerin  and  exposed  for 
periods  of  24  hours  and  then  taken  to  the  labo- 
ratory, stained,  examined  microscopically,  and 
the  pollens  identified. 

Although  wind  borne  pollen  is  so  widely  dis- 
tributed that  the  mucous  membrane  of  every  per- 
son comes  in  contact  with  it,  yet  only  those  sen- 
sitized develop  hay  fever.  Just  what  causes  this 
sensitiveness  is  not  known,  but  I believe  that  it 
is  largely  due  to  a definite  hypoadrenia,  as  all 
hay  fever  subjects  show  a denite  symptomatology 
of  lowered  supra-renal  function.  However,  this 
sensitiveness  to  pollen  protein  is  greatly  in- 
creased by  the  amount  of  the  pollen  inhaled,  by 
nasopharyngeal  disease  or  obstruction,  by  the 


lowering  of  a person’s  resistance,  and  also  there 
seems  to  exist  a definite  hereditary  sensitiveness 
to  hay  fever  in  certain  families. 

Ulrich*  has  pointed  out  that  the  sensitive  mem- 
brane may  have  lost  the  faculty  of  rapidly  con- 
verting the  proteins  into? 

It  can  be  proven  positively  by  the  cutaneous 
test  with  pollen  extracts  that  each  hypersensitive 
patient  is  definitely  sensitive  to  a particular  pol- 
len. 

Pollens  are  carried  from  one  plant  to  another 
through  the  agency  of  the  wind  or  by  insects. 
The  principal  and  most  important  factor  in  con- 
nection with  hay  fever  is  that  only  those  pollens 
which  are  carried  by  the  wind  and  which  are 
therefore  in  the  air  can  cause  true  hay  fever. 

Wind  pollinated  plants  are  distinguished  by 
their  inconspicuous  flowers,  which  are  devoid  of 
scent  or  odor;  their  pollen  is  shed  in  large 
amounts  and  is  light  and  buoyant. 

On  the  other  hand,  insect  pollinated  plants  are 
characterized  by  their  bright  colored,  conspicuous 
flowers,  which  have  a sweet  scent  or  odor;  their 
pollen  is  heavy  and  viscid  and  is  shed  very  spar- 
ingly. 

There  are  certain  insect  pollinated  plants 
whose  pollen  will  undoubtedly  produce  hay  fever 
symptoms,  if  directly  inhaled,  but  such  pollens 
are  never  found  in  the  air  in  any  great  quantity, 
and  so  are  practically  not  a factor  in  the  hay 
fever  situation.  The  pollen  of  insect  pollinated 
plants  may  precipitate  an  attack  of  hay  fever 
under  very  exceptional  circumstances;  such,  for 
example,  as  when  the  flowers  are  deliberately 
smelled,  as  might  be  done,  particularly  by  chil- 
dren,' or  where  the  plants  are  grown  in  great  pro- 
fusion, in  close  contact  with  the  patient,  or  even, 
in  some  cases,  where  the  flowers  are  used  for 
room  decoration,  but  such  symptoms  would  not 
long  persist.  The  fact  that  true  hay  fever  is  in 
the  large  per  cent  of  cases  caused  by  the  in- 
halation of  the  wind  borne  pollens  only,  elimi- 
nates the  long  list  of  insect  pollinated  plants 
which  are  popularly  supposed  to  cause  hay  fever. 
The  insect  pollinated  plants  comprise  alfalfa, 
clover,  roses,  dahlia,  honeysuckle,  rose  of  sharon, 
chrysanthemum,  lily  of  the  valley,  aster,  clematis, 
lilac,  golden-rod,  dandelion,  white  daisy,  yellow 
daisy,  sunflower,  mountain  laurel  (rose  bay  or 
oleander)  sugar  beet,  fruit  trees  (apple,  apricot. 
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pear,  peach,  plum)  and  several  other  trees,  in- 
cluding alder,  fir,  hemlock,  pine,  spruce,  tama- 
risk (or  flowering  cypress)  and  willow. 

Hay  fever  in  the  late  spring  and  early  summer 
is  often  erroneously  designated  rose  cold  or  rose 
fever.  Such  a name  is  a misnomer,  for  hay  fever 
at  this  time  of  the  year  is  not  caused  by  rose 
pollen,  but  by  pollen  of  grasses.  In  like  man- 
ner, fall  hay  fever  is  popularly  attributed  to  pol- 
len of  the  goldenrod,  while  in  reality  it  is  caused, 
in  the  majority  of  cases,  by  the  ragweed,  dwarf 
and  giant,  and  eupatorium  perfoliatum. 

The  pollen  of  com,  in  spite  of  its  toxicity,  is 
rarely  responsible  for  hay  fever,  because  its  size 
is  so  great  that  it  cannot  travel  far;  so,  only  by 
close  proximity  to  a corn  field  can  hay  fever  be 
induced.  The  above  holds  true  for  rye,  oats  and 
wheat. 

Causes  and  Seasons  for  Hay  Fever. — The 
hay  fever  seasons  vary  in  different  sections  of  the 
country,  depending  upon  the  flowering  periods 
of  the  various  hay  fever  plants,  which  are  gov- 
erned by  climatic  conditions. 

In  the  following  tables  the  most  important  pol- 
lens from  a hay  fever  standpoint  are  indicated  by 
an  asterisk  (*);  the  others  are  secondary,  or  of 
minor  importance — 

Eastern  States 

(New  York,  New  Jersey,  Pennsylvania,  Delaware,  Maryland,  Vir- 
ginia, West  Virginia) 

Time  of  Bloom 

Name  (.Hay  Fever  Seasmt) 

Cottonwood  March  to  April 

Black  Walnut  March  to  May 

Oak  - March  to  May 

Sweet  Vernal  Grass  April  to  July 

Orchard  Grass  Goldenrod  April  to  August 

Sheep  Sorrel  Goldenglow  May  to  July 

Yellow  Dock  Daisy  May  to  July 

June  Grass  Rose  May  to  September 

'Timothy  Dandelion  June  to  August 

Redtop Sunflower  June  to  September 

Cocklebur  Corn  July  to  September 

'Ragweed  (Short  and  Tall)  August  to  October 


New  England  States 


(Maine,  New  Hampshire,  Vermont,  Massachusetts,  Rhode  Island, 
Connecticut) 


Name 

Cottonwood  - 

Black  Walnut  

Oak  

Sweet  Vernal  Grass 

Orchard  Grass  

Sheep  Sorrel  

Yellow  Dock  

June  Grass  

Timothy  

Redtop  

Cocklebur  

'Ragweed  


Time  of  Bloom 
(Hay  Fever  Season  / 

March  to  April 

March  to  May 

March  to  May 

April  to  July 

April  to  August 

May  to  July 

May  to  July 

May  to  September 

June  to  August 

June  to  September 

July  to  September 

— August  to  October 


Rocky  Mountain  States 

(Montana,  Wyoming,  Colorado,  Utah,  Idaho) 


Name 

Cottonwood 

Black  Walnut  

Oak  

Rabbit  Bush  

'Sweet  Vernal  Grass  

Orchard  Grass 

Sheep  Sorrel  

Yellow  Dock 

'June  Grass  

'Timothy  

Annual  Saltbush 

'Russian  Thistle 


Time  of  Bloom 
(Hay  Fever  Season  j 

February  to  April 

March  to  May 

March  to  May 

April  to  May 

April  to  July 

April  to  August 

May  to  July 

May  to  July 

May  to  September 

June  to  August 

July  to  September 

July  to  September 


This  weed  is  not  a true  thistle  and  does  not  have  colored 
blossoms.  It  is  of  pale  yellow  color,  growing  two  or  three  feet 
high,  widely  branched.  The  flowers  are  inconspicuous  and  greenish 
white.  This  weed  is  exceedingly  abundant  and  pernicious  in  the 
Northwest. 


Redwood July  to  September 

'Sage  Brush  July  to  September 

Cocklebur  July  to  September 

Mugwort July  to  October 

Ragweed  August  to  October 


Slender  Ragweed Sept’ber  to  October 


Southwestern  States 


(Southwestern  Texas,  New  Mexico,  Arizona,  Southwestern 
California) 


Time  of  Bloom 

Name  (Hay  Fever  Season) 

Mountain  Cedar Dec’ber  to  Feb’ry 


The  mountain  cedar  tree  is  found  over  a considerable  part  of 
Texas,  Mexico  and  part  of  New  Mexico. 


Southern  States 


(North  Carolina,  South  Carolina,  Georgia,  Florida,  Alabama,  Mis- 
sissippi, Tennessee,  Arkansas,  Louisiana,  Oklahoma,  Texas) 


Time  of  Bloo.m 

Name  (Hay  Fever  Season  ' 

Mountain  Cedar  December  to  Feb'y 

The  mountain  cedar  tree  is  found  over  a considerable  part  of 
Texas,  Mexico  and  part  of  New  Mexico. 


Cottonwood February  to  April 

Black  Walnut  March  to  May 

Oak  March  to  May 

Sweet  Vernal  Grass April  to  July 

Orchard  Grass  April  to  August 

Perennial  Rye  Grass  May  to  July 

Sheep  Sorrel  May  to  July 

Yellow  Dock  May  to  July 

June  Grass  May  to  September 

'Bermuda  (Jrass  May  to  September 

'Timothy  June  to  August 

Redtop  June  to  September 

Spiny  Amaranth  June  to  September 

'Johnson  Grass — June  to  October 

Cocklebur  July  to  September 

Redroot  Pigweed  July  to  September 

Careless  Weed  July  to  October 

'Ragweed  August  to  October 


'Cottonwood  

Arizona  Walnut 

Arizona  Ash 

Oak 

'Shad  Scale  

'Rabbit  Bush 

Sheep  Sorrel  

Yellow  Dock 

'June  Grass 

'Bermuda  Grass 

Johnson  Grass 

'Annual  Saltbush 

'Russian  Thistle 

Redroot  Pigweed 

Sage  Brush 

Cocklebur 

'Careless  Weed 

'Slender  Ragweed  


February  to  April 
March  to  May 
March  to  May 
March  to  May 
March  to  June 
April  to  May 
May  to  July 
May  to  July 
May  to  September 
May  to  September 
June  to  October 
July  to  September 
July  to  September 
July  to  September 
July  to  September 
July  to  September 
July  to  October 
Sept’ber  to  October 


(Note:  * Pollens  of  Primary  Importance) 

To  be  concluded  in  the  September  issue. 
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Propaganda 

“Ye  serpents,  ye  generation  of  vipers,  how  can  ye 
escape  the  damnation  of  hell”. — St.  Matthew  23:23. 

There  are  two  places  where  propaganda  must 
be  kept  out.  It  must  be  kept  out  of  the  public 
schools,  and  it  must  be  kept  out  of  medical  so- 
cieties, at  any  sacrifice. 

President  Hoover  just  recently  has  shown 
sound  Americanism  in  “The  Strange  Case  of 
Anna  B.  Sutter”,  chief  of  the  division  of  statis- 
tics and  education  of  the  Prohibition  Bureau, 
who  was  about  to  use  the  public  schools  for  pur- 
poses of  propaganda. 

The  report  of  the  Committee  on  Propaganda 
of  the  National  Education  Association,  adopted 
by  the  Association  at  its  meeting  in  Atlanta, 
states: 

“Nothing  would  more  quickly  destroy  confi- 


dence in  public  education  than  to  allow  it  to  be- 
come an  instrument  for  the  propagation  of  the 
social,  economic,  or  religious  convictions  of  fac- 
tional groups. 

“The  propagandist  seeks  to  inculcate  one 
view-point.  The  teacher’s  mind  is  ojoen  on  all 
subjects. 

“The  function  of  propaganda  is  to  gain  ac- 
ceptance of  a particular  opinion,  doctrine,  or 
course  of  action,  under  circumstances  designed 
to  curb  the  individual’s  freedom  of  action.  The 
function  of  education  is  to  acquaint  the  individ- 
ual with  a variety  of  opinions,  doctrines,  or 
courses  of  action,  so  as  to  equip  him  intellec- 
tually to  do  his  own  thinking  and  to  select  his 
own  courses  of  action.  The  main  purpose  of 
propaganda  is  to  teach  what  to  think,  while  t'ne 
guiding  purpose  of  education  is  to  teach  how  to 
think.” 

Therein  lies  the  danger  in  a Federal  Depart- 
ment of  Education,  a Newton-Sheppard-Towner 
Act,  etc. 

Now  we  come  to  propaganda  in  the  medical 
profession. 

Heretofore  the  President  of  fhe  American 
Medical  Association  has  always  had  the  privilege 
of  freedom  of  thought  and  speech,  and  still  has 
as  far  as  his  confreres  are  concerned,  because 
their  minds  are  “open  to  all  subjects”.  Recently 
the  right  of  tine  President  to  think  and  to  ex- 
press his  thoughts  has  been  challenged. 

President  VV.  S.  Thayer  in  his  address  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation at  Portland  said: 

“In  the  years  that  I have  served  with  this  As- 
sociation,, I have  been  sincerely  impressed  by 
the  freedom  and  vigor  of  the  discussions  in  this 
House,  and  at  the  same  time  by  the  fundamental 
restraint  that  has  marked  your  actions 

“When  in  a country  like  ours  the  national  gov- 
ernment attempts  to  legislate  for  the  w“hole  coun- 
try as  to  what  we  may  or  may  not  eat  or  drink, 
as  to  how  we  may  dress,  as  to  our  religious  beliefs 
or  as  to  what  we  may  or  may  not  read,  this  is  to 
interfere  with  rights  that  are  sacred  to  every 
English-speaking  man.  This  is  no  longer  re- 
publican government;  it  is  tyranny.  In  the  long 
run  we  English-speaking  people  will  not  endure 
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tyranny In  time  of  peace  we  insist 

on  certain  local  and  individual  liberties  w'hich  we 
regard  as  rights. 

“The  Congress  of  the  United  States  is  not 
made  up  of  men  who  desire  to  establish  a tyran- 
ny. Far  from  it!  But  in  certain  ways,  against 
the  warnings  of  wise  and  temperate  men  such  as 
the  Chief  Justice,  they  have  passed  laws  which 
are  intemperate,  meddlesome  and  may  justly  be 
regarded  as  tyrannical.” 

Dr.  Thayer  is  a physician  of  great  eminence, 
author  of  many  important  medical  articles,  pro- 
fessor at  Johns  Hopkins,  with  enough  honors 
and  work  not  to  seek  more,  and  honored  with  the 
highest  office  the  medical  profession  has  to  offer. 

Clarence  True  Wilson,  general  secretary  of 
the  Methodist  Board  of  Temperance,  Prohibi- 
tion and  Public  Morals,  comes  along  and  declares 
that  President  Thayer  “railroaded”  himself  into 
office.  He  said:  “I  was  in  Washington  looking 
on  (at  the  1927  A.  M.  A.  Convention)  When  Dr. 
William  Gerry  Morgan  was  nominated  for  the 
presidency  and  without  a campaign  stood  in  a 
dignified  way  and  was  voted  for  and  came  with- 
in a few  votes  of  being  elected.  But  Dr.  Thayer’s 
wet  crowd  came  down  from  Baltimore  to  put  over 
a champion  and  they  canvassed  and  crusaded 
and  that  unsuspecting  body  just  barely  did  it, 
r,ever  thinking  that  there  was  a liquor  deal  in 
all  that  propaganda.” 

Tne  President  of  the  Medical  Society  of  Dela- 
ware at  the  time  of  the  Washington  session  was 
delegate  from  the  Delaware  Society  and  sat 
throughout  the  sessions  of  the  House  of  Dele- 
gate^ that  elected  Dr.  Thayer  President  of  the 
A.  M.  A.  and  knows  what  went  on  at  those  meet- 
ings. 

Each  state  medical  society  is  entitled  to  at 
least  one  delegate  in  the  House  of  Delegates  of 
the  A.  M.  A.  In  1922  there  were  152  delegates 
from  the  constituent  associations,  15  from  the 
scientific  sections  of  the  A.  M.  A.,  and  the 
Medical  Department  of  the  Army,  Medical  Corps 
of  the  Navy,  and  Public  Health  Service  were  en- 
titled eacn  to  one  delegate.  Maryland  was  en- 
titled to  two.  At  that  election  there  were  two 
nominations  for  President.  Dr.  Thayer  received 
seventy  votes  of  136  cast.  Any  delegate  has  a 
right  to  make  a nomination. 

At  the  annual  session  of  the  American  Medical 
Association  recently  held  in  Portland,  Oregon, 


Dr.  William  Gerry  Morgan  of  Washington,  D.  C., 
was  elected  President-Elect.  There  were  no  other 
nominations.  One  of  the  two  delegates  from 
Maryland  was  one  of  ^he  two  who  represented 
Maryland  at  the  Washington  session  that  elected 
Dr.  Thayer.  Dr.  Morgan  is  a high  class  gentle- 
man and  physician  and  is  professor  of  gastro- 
enterology at  Georgetown  University. 

Such  statements  coming  from  a trailer  or  any- 
body else  that  Dr.  Thayer  was  “railroaded”  into 
office  or  that  there  was  a “liquor  deal”  put  over 
on  t'hat  “unsuspecting  body”  comes  from  one 
talking  in  his  ignorance  or  from  a wilful  falsifier 
of  fact.  Dr.  Thayer  is  simply  suffering  the  same 
sort  of  vicious  attacks  as  must  be  endured  by 
every  other  able,  educated  and  sincere  person 
who  dares  to  disagree  with  Rev.  Clarence  True 
Wilson  and  men  of  his  ilk.  Such  disagreement 
immediately  results  in  attacks  vitiating  charac- 
ter, patriotism,  intelligence,  integrity  and  sin- 
cerity. 

The  American  Medical  Association  has  a mem- 
bership of  nearly  one  'hundred  thousand,  com- 
prising all  the  great  scientists  in  the  medical 
profession  of  the  United  States.  It  and  its  mem- 
bers are  doing  more  for  the  health  of  the  country, 
more  to  make  living  safe,  than  any  other  group 
of  people,  and  often  at  a great  financial  sacrifice. 
A scientific  society  is  no  place  for  a professional 
reformer  and  propagandist.  No  professional  re- 
former or  professional  propagandist  has  ever 
elected  officers  in  the  American  Medical  Asso- 
ciation and  it  is  hoped  none  ever  will,  because 
sudii  an  individual  is  out  of  place  there  a!nd  is 
very  often  if  not  usually  a direct  antithesis  to 
what  he  claims  to  be;  intemperate,  meddlesome, 
and  tyrannical.  This  Association  will  in  the  fu- 
ture as  in  the  past  place  in  office  men  of  high 
calibre  and  integrity. 


Bismuth  Is  Absorbed 

Roentgenograms  and  reports  of  eleven  cases  made  by 
Montague  L.  Boyd,  Atlanta,  Ga.  {Journal  A.  M.  A., 
July  27,  1929),  demonstrate  that  potassium  bismuth 
tartrate  is  satisfactorily  absorbed,  as  far  as  can  be  told 
by  roentgenograms,  if  it  is  given  in  the  proper  dose,  at 
the  proper  dose  interval,  with  the  proper  technic,  and 
with  suitable  massage  of  the  buttack  immediately  after 
the  injection  and  daily  or  several  times  daily  through- 
out the  course  of  treatment.  Boyd  stresses  the  need  of 
keeping  the  needle  full  of  water  when  it  is  inserted,  so 
that  in  case  the  end  is  in  a vein  the  blood  can  be  made 
to  flow  back  into  the  syringe  the  more  readily. 
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Narcotic  Legislation 

For  the  past  few  months  rumors  have  been 
current  to  the  effect  that  a serious  attempt  would 
be  made  to  thoroughly  revise  the  Federal  Nar- 
cotic Laws  during  the  coming  sescion  of  Congress. 
According  to  numerous  stories  emanating  from 
Washington  a bill  was  to  be  introduced  with  a 
view  to  completely  separating  the  work  of  the 
narcotic  division  from  the  prohibition  bureau 
where  it  is  now  being  carried  on  and  the  creation 
of  a separate  bureau  having  full  authority  over 
narcotic  law  enforcement.  It  was  further  stated 
that  the  contemplated  measure  proposed  to 
materially  alter  many  of  the  provisions  of  exist- 
ing statutes  with  respect  to  the  use  and  distribu- 
tion of  narcotic  drugs  by  physicians,  dentists  and 
pharmacists. 

There  is  little  likelihood  of  any  objection  being 
raised  by  the  drug  trade  if  the  officials  in  charge 
of  narcotic  and  prohibition  enforcement  should 
agree  to  the  separation  of  these  activities  and 
the  creation  of  an  independent  bureau  for  nar- 
cotic law  enforcement,  as  such  a move  would 
likely  be  regarded  as  purely  an  administrative 
matter  of  little  or  no  concern  to  the  registered 
dealer.  When,  however,  it  is  proposed  to  amend 
the  law  in  other  respects  and  particularly  with 
reference  to  the  legitimate  distribution  of  nar- 
cotic drugs  for  proper  medical  uses,  then,  of 
course,  the  drug  trade  is  interested  and  quite 
properly  wants  to  know  not  only  the  nature,  but 
the  full  extent  of  each  new  proposal  that  is  to 
be  offered. 

When  it  became  known  that  the  preparation  of 
such  a bill  had  been  undertaken  by  Representa- 
tive Porter  of  Pennsylvania,  the  president  of  the 
National  Drug  Trade  conference,  acting  in  the 
interest  of  the  entire  drug  trade,  promptly  took 
steps  toward  bringing  about  a conference  on  the 
subject,  with  a view  to  avoiding  the  possibility 
of  conflict  later  on,  in  the  event  it  should  be 
found  that  the  proponents  of  additional  legisla- 
tion were  seriously  considering  problems  related 
to  and  affecting  the  acts  of  dealers  registered 
under  the  law  to  perform  specific  acts,  in  accord- 
ance with  the  law,  and  assurance  has  been  re- 
ceived that  all  parties  at  interest  will  be  given 
full  opportunity  to  consider  the  measure  and  offer 


suggestions  for  its  improvement  when  the  final 
draft  is  ready  for  presentation. 

With  approximately  200,000  individuals  and 
firms  registered  under  the  Harrison  law  to  pre- 
scribe and  dispense  narcotic  drugs  for  the  relief 
of  suffering  humanity  it  is  gratifying  beyond 
measure  to  note  in  the  official  reports  which  have 
been  submitted  annually  over  a period  of  years 
by  the  chief  officer  of  the  narcotic  division  of  the 
federal  government  that  instances  of  law  viola- 
tions and  disregard  for  the  regulations  by  this 
vast  number  of  registrants  are  so  infrequent  as 
to  be  regarded  as  altogether  negligible  in  the 
major  problem  of  law  enforcement  and  this  fact 
alone  should  restrain  those  who  seem  bent  upon 
tinkering  with  the  present  law,  which  all  well 
informed  persons  must  admit  has  worked  quite 
satisfactorily  for  more  than  fourteen  years. 

Regarding  the  number  of  addicts  within  our 
shores,  we  accept  as  authentic  the  reports  sub- 
mitted by  the  officials  in  charge  of  the  work, 
which  place  the  number  at  100,000  in  preference 
to  the  unsupported  claims  of  self-appointed  re- 
formers and  a sensational  press,  variously  esti- 
mating the  number  of  addicts  to  be  anywhere 
from  one  million  to  three  million,  without  offer- 
ing the  slightest  proof  in  support  of  such  wild 
and  unbelievable  claims. 

Having  no  evidence  to  the  contrary,  we  must 
accept  as  reliable  and  trustworthy  such  state- 
ments as  appear  in  the  public  press  from  time  to 
time  concerning  the  illicit  traffic  in  narcotics  by 
organized  bands  of  smugglers  who  appear  to 
have  little  difficulty  in  eluding  the  coast  guard 
and  customs  officials  and  landing  vast  quantities 
of  dope  on  our  shores  for  distribution  through 
underground  channels  with  the  aid  of  disreputa- 
ble peddlers  until  the  stuff  finally  reaches  the 
poor  deluded  victim  of  an  uncontrollable  habit. 
Accepting  these  statements  at  their  face  value  we 
are  forced  to  conclude  that  such  a situation  calls 
for  strict  enforcement  of  existing  law  rather  than 
an  appeal  to  congress  for  additional  legislation. 

It  is  utterly  nonsensical  for  anyone  to  claim 
that  additional  legislation  is  necesrary  to  reach 
the  smuggler  and  his  ally,  the  peddler  of  dope, 
for  our  customs  law  and  the  Harrison  Narcotic 
act  singly  and  combined  clothe  the  authorities 
with  ample  power  to  suppress  all  such  trans- 
actions and  put  the  offenders  behind  the  bars 
if  and  when  they  are  caught  and  it  would,  there- 
fore, seem  moct  logical  to  assume  that  the  law 
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of  the  land  relating  to  customs  and  the  entry  and 
distribution  of  narcotic  drugs  should  be  enforced 
to  the  limit  before  looking  elsewhere  for  relief. 
If,  however,  Representative  Porter  and  those  who 
are  associated  with  him  in  this  undertaking,  in- 
cluding officials  of  the  federal  government 
charged  with  the  enforcement  of  our  custorns  and 
narcotic  laws,  really  believe  that  additional 
legislation  aimed  at  the  smuggler  and  peddler 
might  strengthen  the  hands  of  those  whose  duty 
it  is  to  suppress  this  criminal  traffic  in  narcotic 
■drugs,  then,  of  course,  they  need  have  no  fear  of 
opposition  from  the  legitimate  drug  trade,  pro- 
vided no  attempt  is  made  to  include  in  such  legis- 
lation further  restrictions  upon  those  who  are 
engaged  in  the  lawful  distribution  of  narcotics. 

As  we  view  this  grave  problem  there  is  no 
necessity  for  tinkering  with  the  regulatory  pro- 
visions of  the  Harrison  Act  and  we  are  quite 
firm  in  the  belief  that  organized  pharmacy  would 
be  found  unalterably  opposed  to  any  drastic 
change  in  the  present  system  of  distributing 
narcotic  drugs  for  medical  use,  should  such  a 
proposal  be  made.  We  are  further  of  the  opinion 
that  the  present  situation  calls  for  the  concentra- 
tion of  the  force  of  government  in  the  detection 
and  suppression  of  smuggling  and  it  is  safe  to 
assume  that  once  the  smuggler  is  eliminated,  the 
street  peddlers  will  quickly  disappear,  for  there 
is  not  a chance  in  a thousand  of  these  parasites 
being  able  to  obtain  supplies  through  the  regular 
channels  of  trade  and  this  fact  of  itself  fully 
justifies  the  position  taken  by  the  drug  trade 
with  respect  to  the  regulatory  provisions  of  the 
Harrison  Act,  which  we  insist  needs  little,  if  any 
change  at  this  time. 

In  view  of  the  fact  that  this  bill  will  be  in- 
troduced at  an  early  date,  it  behooves  physicians 
and  pharmacists  to  be  ready  to  enter  protest 
against  any  change  in  the  regulatory  provisions 
of  the  Harrison  Act  relating  to  the  prescribing 
or  dispensing  of  narcotics  by  registered  p>ermittees 
and  also  to  take  action  to  counteract  any  attempt 
on  the  part  of  well  meaning  but  misguided 
zealots  to  shape  this  proposed  legislation  so  as 
to  prohibit  the  prescribing  or  dispensing  of  nar- 
cotic drugs.  Evidently  this  is  the  end  which 
some  of  these  self  appointed  reformers  have  in 
mind. 


MISCELLANEOUS 

Truth  About  Medicines 

New  and  Nonofficial  Remedies 

Isarol-Ciba — Sulphonated  Bitumen,  N.  F. — A prepa- 
ration obtained  by  dry  distillation  of  bituminous  shale. 
The  distillate  is  sulphonated  with  sulphuric  acid  and 
subsequently  neutralized  with  ammonium  carbonate. 
The  product  complies  with  the  standards  for  sulphonated 
bitumen,  N.F.  It  has  the  actions  and  uses  of  sulphoi- 
chthyolate  preparations  and  substitutes  (New  and  Non- 
official Remedies,  1929,  p.  398).  (Jour.  A.  M.  A.,  July 
6,  1929,  p.  33) 

Ampoules  of  Pitressin. — An  aqueous  solution  contain- 
ing the  pressor  and  diuretic-antidiuretic  principle  of  the 
posterior  lobe  of  the  pituitary  gland  (betahypophamine) 
containing  less  than  I unit  of  oxytocic  activity  per  cc. 
It  is  standardized  by  the  method  of  Hamilton  and  Rowe 
so  that  each  cc.  contains  20  pressor  units  (1  unit  repre- 
sents the  pressor  activity  exhibited  by  O.S  mg.  of  standard 
powdered  pituitary  U.S.P.).  This  product  is  used  for 
temporary  stimulation  of  blood  pressure,  for  increasing 
the  muscular  activity  of  the  bladder  and  intestinal  tract, 
also  for  antidiuretic  effect  in  diabetes  insipidus.  It  is 
marketed  in  1 cc.  ampoules.  Parke,  Davis  & Co.,  Detroit. 

Ampoules  of  Pitocin. — An  aqueous  solution  containing 
the  oxytocic  principle  of  the  posterior  lobe  of  the 
pituitary  gland  (alphahypophamine)  containing  less  than 
0.5  unit  of  pressor  activity  per  cc.  It  is  standardized  by 
the  U.S.P.  method  for  pituitary,  each  cc.  containing  10 
International  units.  This  product  is  used  to  stimulate 
uterine  contractions  for  obstetric  purposes.  It  is  marketed 
in  1 cc.  ampules.  Parke,  Davis  & Co.,  Detroit.  (Jour. 
A.M.A.,  July  13,  1929,  p.  117) 

Rabies  Vaccine  (Phenolized). — An  antirabic  vaccine 
(New  and  Nonofficial  Remedies,  1929,  p.  356)  prepared 
according  to  the  general  method  of  David  Semple 
(phenol  killed).  It  is  marketed  in  packages  of  14  vials, 
each  containing  3 cc.,  and  in  packages  of  21  vials,  each 
containing  3 cc.  Terrell’s  Laboratories,  Fort  Worth, 
Texas.  (Jour.  A.  M.  A.,  July  27,  1929,  p.  283). 

PROPAGANDA  FORREFORM 

The  Glover  Height-Increasing  Fraud. — Clara  Louisa 
Glover  and  “Bernard  Bernard”  (the  latter’s  real  name, 
according  to  the  federal  authorities,  is  Trappschuh)  were 
engaged  in  exploiting  a device  for  the  alleged  purpose 
of  increasing  the  height  of  those  who  desired  to  be 
taller.  Neither  Glover  nor  Trappschuh  is  a physician. 
Trappschuh  under  the  name  “Bernard  Bernard”  pub- 
lishes books  on  sexual  subjects  and  fad  diets.  The  device 
itself  consisted  essentially  of  a halter  to  be  placed  about 
the  head  of  the  user  which  permitted  adjustment  to  a 
height  which  would  barely  enable  the  user  to  touch  the 
floor  with  his  feet.  After  investigation  the  device  and 
the  claims  that  were  made  for  it  the  postoffice  authorities 
closed  the  mails  to  “L.  Glover,  Specialist”  and  “L. 
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Glover”  at  Sausalito,  California.  Glover  and  Trappschuh 
then  transferred  their  operations  from  California  to 
Chicago,  and  advertised  the  device  under  the  trade  name 
“Glover  Institute”.  Accordingly  the  postoffice  authori- 
ties extended  the  fraud  order  to  cover  the  name  of  the 
Glover  Institute  at  Chicago.  {Jour.  A.  M.  A.,  July  6, 
1929,  p.  S3) 

Gluco-Dextrin  No.  1,  Gluco-Dextrin  No.  2 and  Gluco- 
Dextrin  No.  3 Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Gluco- 
Dextrin  No.  1,  stated  to  be  “Dextrose  45.75%,  Dextrin 
51.86%,  moisture  Q.S.”,  Gluco-Dextrin  No.  2,  stated  to 
be  “Dextrose  39.50%,  Dextrin  45.61%,  Lactic  Acid 
12.50%,  moisture  Q.S.”  and  Gluco-Dextrin  No.  3,  stated 
to  be  “Dextrose  45.75%,  Dextrin  51.86%,  Potassium 
Bicarbonate  2%,  moisture  Q.S.”,  are  marketed  by  the 
West  Manufacturing  Co.  The  first  is  apparently  noth- 
ing more  nor  less  than  glucose  U.S.P.;  the  second  and 
third  are  apparently  the  same,  with  the  addition  of 
lactic  acid  U.S.P.  and  potassium  bicarbonate,  respec- 
tively. The  Council  points  out  that  there  appears  to 
be  no  good  reason  why  an  official  article  and  mixtures  of 
official  articles  should  be  marketed  under  these  proprie- 
tary names.  It  calls  attention  to  unwarranted  claims 
that  are  made  in  the  advertising  for  these  products. 
The  Council  declared  Gluco-Dextrin  No.  1,  Gluco- 
Dextrin  No.  2 and  Gluco-Dextrin  No.  3 unacceptable 
for  New  and  Nonofficial  Remedies  because  the  one  is 
an  official  article  and  the  others  are  mixtures  of  official 
articles  marketed  under  proprietary  names  with  un- 
warranted therapeutic  claims.  {Jour.  A.  M.  A.,  July  13, 
1929,  p.  117) 

Bacteriophage  as  a Therapeutic  Agency. — The  bac- 
teriophage has  been  slow  to  gain  acceptance  as  a possible 
agent  in  the  warfare  against  infection.  Recent  investi- 
gations show  the  many  difficulties  connected  with  the 
successful  use  of  bacteriophage  and  also  the  advantages 
which  they  have  over  other  agents.  While  bacteriophage 
preparations  give  promise  of  eventually  becoming 
valuable  additions  to  the  physician’s  armanentarium,  it 
should  be  remembered  that  the  whole  subject  is  still 
in  the  experimental  stage.  When  vaccine  therapy  was 
new  and  in  the  ascendency,  manufacturers  offered  specific 
vaccines  for  almost  every  human  ailment  and  “mixed 
vaccines”  of  startling  complexity.  The  Council  on 
Pharmacy  and  Chemistry  not  only  rejected  most  vaccine 
mixtures  but  has  during  recent  years  been  obliged  to 
omit  a considerable  number  of  simple  vaccines  because 
the  results  obtained  with  them  did  not  measure  up  to 
the  evidence  which  investigators  supplied  in  the  height 
of  enthusiasm.  Manufacturers  are  already  marketing 
bacteriophage  preparations,  simple  and  mixed.  Warrant 
for  the  use  of  such  mixtures  has  not  so  far  become 
evident  and  the  Council  on  Pharmacy  and  Chemistry 
has  postponed  the  acceptance  of  simple  preparations 
to  await  further  evidence  in  favor  of  their  usefulness. 
{Jotir.  A.  M.  A.,  July  13,  1929,  p.  121). 


U6 

More  Deaths  from  Thallium. — Three  more  deaths 
from  thallium  poisoning  are  reported.  Three  boys,  aged 
ten,  eleven  and  twelve  years  respectively  received  suc- 
cessive doses  of  thallium  acetate  for  ringworm.  Although 
influenza  had  left  one  of  them  apathetic  and  the  other 
two  were  mentally  dull  since  birth  and  all  three  were 
undernourished  the  dose  of  0.008  Gm.  per  Kg.  of  body 
weight  was  either  given  or  its  administration  begun. 
The  effort  to  give  the  calculated  amount  in  divided 
doses  caused  death  as  have  other  similar  attempts. 
Only  one  dose  should  be  given  and  for  children  infirm 
in  any  way,  this  should  be  less  than  the  usual  amount. 
{Jour.  A.  M.  A.,  July  13,  1929,  p.  122). 

More  Misbranded  Nostrums. — The  following  products 
have  been  the  subject  of  prosecution  by  the  Food,  Drug 
and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act;  Rheu-Salic  Tablets  (The  Water- 
bury  Chemical  Co.),  containing  acetphenetidin  and  mag- 
nesium salicylate  in  amounts  less  than  declared.  Dynell 
Water  (The  Dynell  Spring  Water  Co.),  containing  no  in- 
gredient capable  of  producing  the  effects  claimed.  Vibunol 
Johnson  (Johnson’s  Female  Regulator)  (E.  B.  Goico), 
a water-alcohol  solution  of  drug  extracts  together  with 
sugar.  Migratone  Anti-Rheumatic  Tablets  (The  Water- 
bury  Chemical  Co.),  containing  salicylic  acid  in  amount 
less  than  claimed.  Methalgine  Comp.  Capsules  (The 
Waterbury  Chemical  Co.),  containing  morphine  sulphate, 
acetanilide,  acetphenetidin  and  sodium  salicylate  in 
amounts  less  than  claimed.  {Jour.  A.  M.  A.,  July  13, 
1929,  p.  138) 

Tamerici  Salts  Not  Acceptable  for  N.N.R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  ac- 
cording to  the  Banfi  Products  Corporation,  Tamerici 
Salts  is  “natural  salt  extracted  from  the  Tamerici  Spring 
of  Montecatini”,  Italy  and  that  the  formula  given  for 
the  product  shows  that  this  is  almost  pure  sodium 
sulphate  (Glaubers’  Salt).  The  Council  finds  Tamerici 
Salts  unacceptable  for  New  and  Nonofficial  Remedies 
because  it  is  an  unessential  modification  of  sodium  sul- 
phate, sold  under  a noninforming  name  and  without  a 
declaration  of  composition  on  the  label.  Such  exploita- 
tion is  not  in  the  public  interest  since  it  tends  to  confuse 
the  lay  mind  and  increase  the  tendency  to  self-medica- 
tion. {Jour.  A.  M.A.,  July  27,  1929,  p.  283). 

Crystalline  Pepsin. — Within  a comparatively  few 
months  successive  announcements  of  the  isolation  of 
crystalline  insulin,  crystalline  tuberculin,  crystalline  urease 
and  crystalline  pepsin  have  followed  one  another.  This 
crystalline  pepsin  possesses  all  the  enzymatic  properties; 
it  hydrolyzes  gelatin,  casein,  egg  albumin  and  edestin 
in  acid  solution  and  is  rapidly  inactivated  by  alkali  or 
heat.  It  crystallizes  in  small  prisms.  The  highest 
peptic  activity  thus  far  secured  is  about  1:20,000  U.S.P. 
{Jour.  A.M.A.,  July  27,  1929,  p.  285) 

Poisoning  From  Methyl  Chloride  Used  in  Domestic 
Refrigerators. — At  the  1929  annual  session  of  the 
American  Medical  Association  the  House  of  Delegates, 
recognizing  the  dangers  of  toxic  gases  used  in  industry 
and  in  the  home,  asked  the  Board  of  Trustees  to  appoint 
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a committee  to  look  into  the  situation  and  to  advise  the 
medical  profession  and  the  public  for  the  good  of  the 
public  health.  In  the  meantime  additional  deaths  from 
the  use  of  methyl  chloride  in  mechanical  refrigeration 
have  occurred  in  Chicago  as  determined  by  a special 
coroner’s  jury,  which  has  recommended  the  discontinu- 
ance of  the  use  of  methyl  chloride  as  rapidly  as  possible, 
the  temporary  use  of  warning  gases  with  methyl  chloride 
until  substitution  of  some  less  hazardous  gas  shall  be 
made,  and  a definite  warning  by  manufacturers  to  users 
of  such  apparatus  as  to  the  hazards  involved.  {Jour. 
A.M.A.,  July  27,  1929,  p.  288) 


Ford  Attacks  Medico  Ethics 

A Recent  Newspaper  Contribution  by  Henry  Ford. — 
The  caption  to  these  paragraphs  is  taken  from  a leading 
article  in  a recent  Sunday  edition  of  the  Los  Angeles 
Times.  The  article  in  question  was  one  of  a series 
of  interviews  of  Mr.  Ford,  and  was  presented  under  the 
sponsorship  of  one  of  the  large  newspaper  syndicates  of 
the  United  States. 

The  auspices  under  which  the  interviews  were  given, 
and  their  publication  on  succeeding  Sundays,  all  indicate 
that  they  were  duly  authorized  by  the  great  automobile 
prince  of  America,  Henry  Ford  of  Detroit.  It  would 
seem  fair  to  assume,  also,  that  Mr.  Ford  spoke  deliberately 
on  the  different  topics  selected  by  him. 

The  article  was  no  doubt  widely  read,  and  its  half- 
truths  were  probably  as  thoroughly  absorbed  and  believed 
by  thousands  of  lay  readers,  as  they  were  by  Mr.  Ford 
himself  when  he  gave  the  interview.  For  it  is  im- 
possible to  make  oneself  think  that  Mr.  Ford  would 
willingly  make  untruthful  statements.  What  he  said 
may,  therefore,  be  taken  as  an  e.xpression  of  his  beliefs. 

Because  of  his  remarkable  achievements  in  the  auto- 
motive industry  and  his  originality  and  initiative  in 
building  up  one  of  our  country’s  greatest  economic 
achievements,  and  because  of  his  interesting  personality 
and  also  because  of  the  wide  publicity  and  acceptance 
with  which  his  opinions  are  received  by  many  of  his 
fellow  citizens,  his  criticisms  of  the  medical  profes- 
sion may  well  be  given  passing  consideration  by  the 
members  of  that  profession. 

♦ * ♦ 

Two  Major  Impressions  from  Mr.  Ford's  Viewpoint. 
— Two  impressions  stand  out  after  the  interview  has 
been  read.  One,  that  Mr.  Ford  evidently  has  only  a 
superficial  knowledge  of  the  training  standards  and 
methods  of  practice  of  modern-day  practitioners  of 
nonsectarian  medicine.  Two,  that  the  nonapplicability 
or  irrelevancy  of  Mr.  Ford’s  remarks  and  criticisms  rest 
largely  upon  his  somewhat  basic  assumption  of  thought 
which  crops  out  throughout  his  supposed  analysis, 
namely,  that  the  stresses  and  strains  to  which  the 
human  animal  body  can  be  put,  are  as  firmly  fixed  and 
as  easily  determined  as  are  those  of  an  automobile,  a 
bridge  or  other  inanimate  object;  and  that  the  exploita- 
tion of  the  conservation,  care  and  repair  of  that  human 
body  should  follow  the  same  advertising  principles  and 


methods  which  are  in  vogue  with  producers  of  such 
inanimate  things  as  automobiles  and  other  manufactured 
products. 

Of  course  there  is  nothing  new  in  such  fallacies  of 
reasoning.  Medical  men  learn  early  that  Mr.  Ford’s 
general  viewpoint  concerning  medical  practice  is  almost 
universal  in  modern-day  America.  So  much  is  this 
the  case  that  practitioners  of  medicine  must  keep  them- 
selves constantly  on  guard  to  prevent  themselves  from 
falling  into  the  same  and  similar  errors  of  reasoning. 
It  is  at  all  times  a great  temptation  to  overevaluate  the 
success  or  failure  of  this,  that  or  the  other  method  of 
treatment  which  may  rest  upon  a too  limited  number 
of  cases  or  experiences. 

For  with  each  human  being,  the  physician’s  relation- 
ship is  not  with  inanimate  factors  like  brick,  wood,  steel, 
or  mortar  the  tensile  strength  and  endurance  of  each 
type  of  which  can  be  calculated  to  a mathematical 
nicety,  and  the  types  of  some  of  which,  according 
to  their  formulae,  can  be  produced  forever  with  the 
same  qualitative  properties.  Instead,  in  the  human 
animal,  physicians  are  called  upon  to  deal  with  a living 
or  biologic  entity,  composed,  it  is  true  of  certain  major 
organs  and  tissues.  But  each  of  these  in  turn  is  com- 
posed of  constituent  or  cell  units,  so  bound  up  in  the 
strength  and  weaknesses  inherited  from  ancestors,  and 
so  responsive  to  previous  diseases  and  habits  associated 
with  each  individual’s  environment,  that  microscopes, 
electrocardiographs,  x-ray  machines  and  other  means  of 
accessory  investigation,  estimation  and  measurement,  as 
well  as  all  the  knowledge  and  skill  which  a well  educated 
and  well  trained  physician  can  acquire,  only  too  often 
make  such  a physician  realize  how  limited  is  human 
wisdom  in  its  application  to  the  scientific  care  of  a 
fellow  human  suffering  from  any  one  of  a large  number 
of  diseases  to  which  that  individual  is  subject. 

* * * 

Physicians  Recognize  the  Limitations  of  Medical 
Science  and  Art. — Practitioners  of  nonsectarian  medicine 
recognize  the  limitations  of  the  science  of  medicine.  In 
the  past  and  in  the  present,  and  also  in  the  future — 
unless  the  mediocrity  of  endeavor  which  is  associated 
with  state  medicine  should  come  into  play — these  non- 
sectarian practitioners  have  organized  and  strenuously 
fought  for  educational  and  training  standards  that  would 
give  lay  citizens  a fair  assurance  of  intelligent  supervision 
and  care  when  they  called  in  a doctor.  Nevertheless 
these  same  lay  persons  as  a rule  have  given  very  little 
support  to  the  nonsectarian  profession  in  preventing  the 
passage  of  laws  which  give  legal  sanction  to  sectarian  or 
cultist  practitioners  who  graduate  from  schools  demand- 
ing little  more  than  reading,  writing,  and  arithmetic  as 
a preliminary  education  instead  of  courses  of  collegiate 
grade;  and  which  schools  give  professional  training 
of  high  sounding  type  as  printed  in  catalogues,  but 
which  are  little  more  than  a gesture  when  considered 
from  the  standpoint  of  really  scientific  professional 
training. 
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All  Doctors  Are  Alike  to  Many  Lay  Persons. — Many 
of  the  laity  seemingly  make  no  effort  to  find  out  about 
qualifications  when  a physician  is  engaged.  To  many 
such  lay  persons  all  doctors  are  alike  and  presumably  of 
equal  training  and  ability.  In  view  of  some  of  his 
comments,  Mr.  Ford,  in  discussing  medical  ethics,  also 
seemingly  classes  all  doctors,  be  they  nonsectarian  or 
cultist,  as  of  the  same  general  mold  and  character.  The 
cutist  practitioners,  by  the  way,  advertise  their  methods 
and  remedies  just  as  Mr.  Ford  advises  ethical  physicians 
to  do.  The  sins  and  deficiencies  of  these  insufficiently 
trained  individuals  are  then  unloaded  on  the  ethical 
group  of  nonsectarian  practitioners,  who  acknowledge 
the  limitations  not  only  of  the  art  and  science  to  which 
they  have  pledged  themselves,  but  also  recognize  their 
own  personal  limitations  as  well. 

The  foregoing  remarks  are  laid  down  because  they 
may  serve  as  a basis  for  better  approach  to  some  of  the 
comments  made  by  Mr.  Ford  in  his  interview. 

* ^ 

Do  Professional  Ethics  Interfere  with  Legitimate 
Publicity?— Whtn  Mr.  Ford  states,  “But  when  pro- 
fessional ethics  are  used  to  prevent  the  people  from 
getting  proved  and  tested  information,  ‘professional 
ethics’  do  not  look  so  good,”  he  is  setting  up  a straw 
man  which  he  feels  sure  he  can  prove  to  all  the  world 
he  can  easily  knock  down. 

In  connection  with  the  foregoing  quotation  it  may  be 
remarked  that  it  is  hoped  that  he  will  use  some  of  his 
wealth  to  mass  the  evidence  to  show  that  nonsectarian 
physicians  have  “prevented  the  people  from  getting 
proved  and  tested  information”  on  medical  matters. 

Members  of  the  medical  profession  who  have  special 
facilities  for  knowledge  on  this  point  know  of  no  such 
attempts  to  withhold  proved  and  tested  information. 
A physician  who  discovers  anything  of  value  to  the 
human  race  and  who  does  not  give  his  fellows  an 
opportunity  to  prove  or  disprove  its  worth  does  not 
very  long  remain  in  good  caste  in  the  ethical  and  non- 
sectarian medical  profession. 

* * * 

Mr.  Ford  a Therapeutic  Optimist. — In  his  next  para- 
graph Mr.  Ford  gives  evidence  of  being  a real  therapeutic 
optimist,  as  witness;  “Nearly  every  day  sees  some 
method  of  surgery  or  medical  treatment  which  is  an 
improvement  on  the  old.” 

However,  his  optimism  rapidly  gives  way  to  pessimism, 
for  he  soon  states:  “A  good  many  physicians  are  so 

busy  using  their  old,  accustomed  methods  of  treatment 
that  they  haven’t  time  to  become  informed  about  new 
and  better  methods.” 

Mr.  Ford  evidently  forgets  that  an  analogous  criticism 
was  leveled  at  him  for  a number  of  years,  and  with 
far  more  justice  and  logic,  because  he  refused  to  alter 
to  any  degree  the  general  shape  and  construction  of 
the  automobile  which  he  had  honored  with  his  name. 
Perhaps  some  of  the  physicians  who  are  not  swept  off 
their  feet  by  the  announcement  of  every  new  method 
of  treatment  of  human  ills  show  the  same  constructive 
conservatism  which  he  himself  displayed  when  he  held 
on  tightly  to  something  that  he  felt  was  very  good,  in 


spite  of  the  clamor  of  exploiters  of  new  and  supposedly 
better  automobiles,  many  of  which  have  already  gone 
into  oblivion,  just  as  have  many  of  the  supposedly  new 
and  better  methods  of  treatment  of  human  ills  which 
were  exploited  during  the  same  time  period. 

* * * 

Are  Physicians  Slow  in  Exploiting  New  Methods? — 
Mr.  Ford  feels  that  “it  is  one  of  the  first  duties  of  the 
profession  to  see  that  every  step  of  progress  in  medical 
science  is  given  to  the  public,  promptly  and  fully,  and 
in  terms  the  average  man  can  undersand.” 

But  he  surely  will  wish  physicians  to  retain  the  right 
to  try  out  and  really  prove  the  worth  of  new  remedies 
before  indulging  in  exploitation  of  the  same.  The 
danger  in  medicine  is  not  that  physicians  do  not  avail 
themselves  of  new  discoveries.  Every  intelligent  doctor 
knows  his  place  in  a community  depends  upon  his  suc- 
cessful work  and  he  is  quick  to  grasp  at  methods  which 
make  for  better  results.  In  the  matter  of  doctors  who 
are  not  intelligent  in  that  manner,  the  profession  must 
depend  upon  the  laity  to  help  support  laws  that  will 
increase  the  standards  of  professional  training  and  which 
thus  will  give  an  increasing  guarantee  of  better  trained 
doctors.  Unfortunately  the  laity  as  a rule  not  only 
does  not  give  such  support,  but  permits  itself  to  be  misled 
into  support  and  protection  of  lower  standards  of 
education  and  training. 

Apropos  of  Mr.  Ford’s  statement  about  publicity,  as 
just  quoted,  would  it  not  be  proper  to  suggest  that  he, 
as  one  of  the  richest  men  in  the  world,  might  here  find 
an  admirable  place  for  investment  of  a few  spare  mil- 
lions. A foundation  sponsored  by  him,  and  dedicated  to 
the  dissemination  of  knowledge  that  would  make  for  the 
conservation  of  human  health  and  life,  and  the  agencies 
of  which  foundation  could  be  used  to  protect  all  classes 
of  citizens  from  incompetent  practitioners  wherever 
found  (although,  of  course,  the  lesser  the  general  educa- 
tion, and  the  poorer  the  professional  training  in  a group, 
the  larger  will  be  the  number  of  incompetents  there  to 
be  found),  could  certainly  be  of  value  to  the  world. 

* * * 

Do  the  Same  Rules  Apply  to  Manufacturing  and  Medi- 
cal Publicity? — Here  is  another  gem  from  Mr.  Ford’s 
interview;  “What  would  happen  if  the  producers  of 
the  world’s  goods  assumed  the  same  attitude  toward  the 
public  (as  does  the  medical  profession?”  ‘Let  the  pub- 
lic find  out  what  we  (the  doctors)  have  to  offer,  if  the 
public  can.’  ” 

As  a matter  of  fact,  nonsectarian  physicians  are  very 
anxious  that  lay  citizens  should  know  what  is  offered  by 
practitioners  of  nonsectarian  medicine,  namely,  that  they 
are  a group  of  well-trained  men  and  women  physicians, 
accepting  medical  facts  just  as  other  scientific  facts  are 
accepted;  using  methods  that  have  been  proven  safe  and 
efficacious,  each  member  of  the  guild  with  absolute  right 
and  freedom  to  use  any  and  all  measures  which  appeal 
to  him,  but  having  the  support  of  his  fellows  only  when 
truthfully  and  logically  carried  out;  and  giving  freely 
to  the  profession  all  discoveries  redounding  to  the  benefit 
of  the  people  of  the  world,  without  hope  or  expectation 
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of  personal  or  economic  reward  other  than  the  honor 
which  comes  through  the  appreciation  of  colleagues  who 
recognize  the  beneficent  nature  of  such  contributions. 

Because  physicians  live  up  to  such  a code,  as  a class 
they  do  little  more  than  make  decent  livings  for  them- 
selves and  their  families.  Through  all  these  years  non- 
sectarian physicians  have  been  the  only  group  in  pro- 
fessional or  business  life  who  have  so  consistently  lived 
up  to  such  altruistic  principles.  Had  Mr.  Ford  applied 
the  same  code  to  his  own  discoveries,  it  would  not  have 
been  possible  for  him  to  amass  the  millions  which  came 
to  him,  because  his  monopoly  of  a splendid  plan  would 
not  have  been  a monopoly  had  every  other  automobile 
manufacturer  been  free  to  use  his  discoveries. 

* * sk 

How  One  Great  Group  of  Discoverers  were  Rewarded. 
— Mr.  Ford,  in  his  interview,  speaks  kindly  of  the  altruis- 
tic spirit  in  which  medical  men  give  to  their  colleagues, 
without  hope  of  money  recompense,  the  knowledge  and 
discoveries  concerning  human  diseases.  He  must  ac- 
knowledge that  this  is  a most  unusual  characteristic  for 
any  profession  or  business  to  have.  He  can  do  a big 
service  along  this  line  by  calling  attention  to  the  almost 
beggarly  governmental  pensions  given,  for  instance,  to  the 
widows  of  the  Army  physicians  who  showed  how'  yellow 
fever  was  spread  and  who  thus  made  it  possible  for  our 
own  country  annually  to  save  millions  of  dollars  in 
money  and  hundreds  and  thousands  of  human  lives. 

And  only  the  other  day,  newspaper  dispatches  made 
mention  of  the  United  States  Public  Health  Surgeon- 
General’s  recommendation  that  the  widow  of  Doctor 
Joseph  Goldberger,  who  had  given  important  knowledge 
to  the  world  concerning  pellagra  (his  wife  at  the  time 
submitting  herself  to  experiment),  be  granted  a pension 
of  $150  a month.  It  took  much  effort  to  secure  pen- 
sions for  the  widows  of  the  yellow  fever  investigators. 
Will  it  take  more  than  one  session  of  Congress  to  secure 
this  pension  for  Mrs.  Goldberger?  Will  Mr.  Ford  have 
one  of  his  representatives  investigate  this  case  and,  if 
proven  worthy,  use  some  of  his  powerful  influence  to 
have  Mrs.  Goldberger  receive  an  expression  of  decent 
human  appreciation  ? 

Would  It  Be  Better  for  Physicians  to  “Patent”  Their 
Discoveries? — Mr.  Ford  ends  his  interview  by  stating, 
“There  are  no  secrets  from  the  public  or  from  competi- 
tors in  the  industrial  and  business  world  except  those 
secrets  which  are  protected  by  patents  and  represent  the 
life  of  a concern.  The  same  company  that  holds  the 
patents,  however,  makes  no  secret  of  the  product,  where 
to  get  it,  how  much  it  will  cost,  what  it  will  do,  etc. 
....  In  what  respect  do  doctors  stand  in  a different  re- 
lation to  the  public?  I see  none  whatever.” 

Answering  these  closing  sentences  of  Mr.  Ford,  it  may 
be  said  that,  if  ethical  physicians  took  out  patents  on 
their  discoveries,  just  as  did  Mr.  Ford  on  his,  the  world 
would  probably  show  a greater  respect  for  both  medical 
discoverers  and  medical  discoveries.  The  ordinary  lay- 
man is  so  accustomed  to  being  made  to  pay  well  for 
anything  that  is  good  that  he  is  somewhat  skeptical 


cf  anything  that  is  offered  free.  So  much  is  this  the  case, 
that  many  of  such  lay  persons,  when  suffering  from  real 
or  imaginary  ills,  turn  not  to  physicians,  whom  they 
know  have  had  good  training  and  who  are  of  good  repu  ■ 
tation,  but  to  the  cultist,  faddist,  or  other  presumable 
practitioners  of  the  healing  art,  who  conduct  their  pro- 
fessional activities  on  a money  basis  throughout,  and  who 
avail  themselves  of  all  direct  and  indirect  publicity  and 
advertising  agencies  that  will  make  for  larger  groups 
of  paying  clients;  and  which  publicity  and  advertising 
agencies  Mr.  Ford  presumably  holds  ethical  physicians 
should  also  use. 

From  what  has  been  here  quoted  and  commented 
upon,  it  is  to  be  noted  that  we  are  somewhat  of  the 
opinion  that,  while  Mr.  Ford  evidently  had  the  very 
best  intentions  in  giving  his  interview,  he  really  was 
talking  and  giving  somewhat  dogmatic  advice  in  matters 
of  which,  because  of  his  busy  life  as  a manufacturer  and 
executive,  he  really  had  little  more  than  a sparse  and 
superficial  knowledge;  and  that  in  laying  the  founda- 
tion for  his  criticisms  he  led  himself  into  error  in  his 
reasoning  by  having  in  mind  as  an  analogy  to  the  viable 
human  body  a nonliving  automobile.  So  that  starting 
out  with  insufficient  knowledge  and  illogical  analogies, 
it  is  not  to  be  wondered  at  that  he  gave  expression  to 
viewpoints  which  nonsectarian  physicians  are  not  likely 
to  accept. 

* * * 

Suggestion  that  Mr.  Ford  Establish  a Medical  Pub- 
licity Foundation. — However,  all  this  can  be  overlooked 
if  he  will  but  establish  a foundation  that  will  be  devoted 
to  legitimate  and  broad  publicity  concerning  human 
ailments,  so  that  human  health  and  life  in  our  own 
country  and  throughout  the  world  may  be  the  better 
conserved.  If  he  will  do  something  of  this  sort,  mem- 
bers of  the  ethical  and  nonsectarian  medical  profession 
will  be  gratified,  because  they  know  that  with  better 
knowledge  of  their  problems  and  efforts  will  come  in- 
creasing support  of  their  attempts  to  constantly  main- 
tain and  improve  the  standards  of  professional  training 
and  practice,  and  to  bring  into  being  a greater  capacity 
for  service  to  their  lay  fellow  citizens. — California  and 
Western  Medicine. 


Mental  Hygiene  Clinic 

Dr.  Persis  F.  Elfeld  has  been  appointed  .Acting  Clinical 
Director  of  the  Mental  Hygiene  Clinic  which  is  to  be 
opened  August  12th.  Headquarters  will  be  at  the  Dela- 
ware State  Hospital,  with  subsidiary  clinics  at  Wilming- 
ton, Dover  and  Georgetown. 

This  clinic  consists  of  a psychiatrist,  psychologist, 
psychiatric  social  service  worker  and  a clerk.  This 
unit  will  also  have  charge  of  child  guidance  in  this  State. 

■All  patients  brought  to  the  Clinic  must  be  recommended 
by  physicians,  hospitals,  institutions,  social  agencies, 
courts  and  schools. 

Kindly  make  appointments  by  telephoning  to  the 
Delaware  State  Hospital,  Farnhurst. 
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HOSPITAL  NEWS 

Medical  Note 

The  Mental  Hygiene  Unit  of  the  Delaware 
State  Hospital  started  operations  on  Monday, 
August  12th.  Clinics  will  be  held  in  the  three 
counties  as  well  as  at  various  institutions. 

The  Unit  will  adhere  to  the  following  schedule 
temporarily: 

Monday: 

1st — Industrial  School  for  Colored  Girls, 
Marshallton,  Del. 

2nd — Industrial  School  for  White  Girls, 
Claymont,  Del. 

3rd — Ferris  Industrial  School,  Marshallton, 
Delaware. 

4th — New  Castle  County  Workhouse. 
Tuesday: 

1st — -Health  Center,  830  Kirkwood  St., 
Wilmington,  Del.  9 A.  M.  to  4 P.  M. 
standard  time. 

2nd — Health  Center,  830  Kirkwood  St., 
Wilmington,  Del.  9 A.  M.  to  4 P.  M. 
standard  time. 

3rd — Delaware  Colony  for  Feeble  Minded, 
Stockley,  Del. 

4th,  A.  M. — Sussex  County  Poorhouse, 
Georgetown,  Del. 

P.  M. — Kent  County  Poorhouse,  Wyoming, 
Delaware. 

Wednesday: 

1st — New  Castle  County  Poorhouse,  Farn- 
hurst,  Del. 

2nd  A.  M. — Delaware  Commission  for 
Blind,  305  W.  8th  St.,  Wilmington,  Del. 

P.  M. — Children’s  Bureau  of  Delaware,  913 
Tatnall  St.,  Wilmington,  Del. 

3rd — Adas  Kodesch  Center,  511  French  St., 
Wilmington,  Del. 

4th — Health  Center  (Colored),  706  French 
St.,  Wilmington,  Del. 

Thursday: 

1st — Sussex  County. 

2nd — Kent  County. 

3rd — Sussex  County. 

4th — Kent  County. 

Every  Friday: 

Delaware  State  Hospital,  Farnhurst,  Del. 

1:30  P.  M.  to  4 P.  M.  standard  time. 


Every  Saturday: 

Delaware  State  Hospital,  Farnhurst,  Del. 

9 A.  M.  to  1 1 A.  M.  standard  time. 

If  there  is  any  change  in  the  above  schedule, 
individual  notification  will  be  sent. 

We  hope  every  member  of  the  profession  will 
co-operate  in  this  work. 

All  cases  examined  at  the  clinics  will  be  re- 
ferred either  by  social  agencies,  schools,  courts  or 
physicians.  No  voluntary  cases  will  be  accepted. 


Indirect  Injury  to  Heart  by  Needles 

Penetration  of  the  heart  by  needles  and  similar  foreign 
bodies  is  extremely  rare.  J.  William  Hinton,  New 
York  {Journal  A.  M.  A.,  July  27,  1929),  reports  the  case 
of  a man,  aged  30,  who  complained  of  pain  in  the  left 
side  of  the  chest  and  slight  cough  of  five  weeks’  duration. 
He  had  been  treated  by  his  family  physician  for  influenza 
but  the  patient  was  found  to  have  bronchopneumonia 
in  the  left  lower  lobe  at  the  time  of  admission.  The 
patient  was  transferred  to  the  surgical  division  and  a 
roentgen  examination  revealed  in  the  left  lung  a diminu- 
tion of  illumination  of  the  entire  lung  field  because  of 
the  presence  of  fluid  in  the  pleural  cavity.  A needle 
measuring  about  inches  in  length  lay  between  the 
ninth  and  tenth  ribs  posteriorly  at  the  posterior  axillary 
line  at  a point  about  2 inches  from  the  spinal  column. 
An  operation  was  performed.  The  patient  did  not 
experience  any  undue  pain  at  the  time  of  operation  and 
was  perfectly  well  for  three  and  a half  hours  following, 
when  he  suddenly  complained  of  feeling  weak  and  faint. 
On  examination  he  was  found  to  be  in  shock  and  was 
given  cardiac  stimulants  but  died  fifteen  minutes  later. 
A postmortem  examination  was  performed.  When  the 
left  side  of  the  chest  was  opened,  the  pericardium,  which 
was  smooth  and  glistening,  bulged  forward  and  laterally 
on  both  sides,  displacing  the  lungs.  A bluish  color  was 
transmitted  through  the  pericardium,  and  when  the 
pericardial  sac  was  opened  about  1,500  cc.  of  fluid  blood 
was  found.  The  heart  was  in  normal  position  but  small, 
weighing  about  200  Gm.  and  pale  red.  When  the  hand 
was  placed  under  the  heart  in  situ  a needle  was  found 
piercing  the  back  of  the  heart  and  pericardium  and 
running  into  the  left  ventricle  on  the  posterior  surface. 
The  needle  appeared  to  come  from  about  1 inch  below 
the  hilum  of  the  left  lung.  When  the  heart  was  removed, 
the  point  at  which  the  needle  entered  was  found  to  be 
V/t  inches  above  the  apex  on  the  posterior  surface,  and 
was  marked  by  a gaping  slit-like  wound  1 cm.  in  length. 
The  left  lung  was  firmly  adherent  to  all  surfaces  of  the 
left  chest  cavity.  A thoracentesis  needle  was  found  in 
the  lower  lobe.  This  was  the  one  mentioned  in  con- 
nection with  the  heart. 
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LIST  OF  HOSPITALS  IN  DELAWARE 


DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 

HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


WILMINGTON  GENERAL  HOSPITAL 
General 
80  Beds 

Chestnut  and  Broome  Streets 
Wilmington,  Del. 


ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
IMental  Diseases 
680  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


^ 

TWENTY-THIRD  YEAR 

THE  ALEXANDER  FUND 


Why  are  shares  of  The  Alexander  Fund  as  safe 
as  any  investment  known,  commensurate  with 
earnings? 

Because  ^1,000.  invested  in  the  Fund  represents 
ownership  in:  bank,  insurance  and  trust  company 
shares;  railroad,  shipping,  express  and  telegraph; 
public  utilities;  steel,  motor,  airplane,  copper,  oil, 
sugar,  electrical  supplies,  locomotives,  baking, 
kodak,  elevator,  cement,  coal,  rubber,  chain  stores, 
motion  pictures  and  others. 

Average  earnings  for  22  years,  18%  per  annum. 

Assets,  ^4,400,000. 

Combined  assets  of  Fund  and  associated  accounts,  ^8,200,000. 

Apply  for  booklet.  Room  1228  Land  Title  Building,  Philadelphia 

Z ) 
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Julian  ^^binson 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 


718  MARKET  ST. 
Wilmington  : - : Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

FOR  A FEW  CENTS  A DAY 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street — Wilmington,  Delaware 


On  Your  Way  . . . 

Take  Home  a ^rick 


iMade  ^ghl  . . . 
^ght  in  Wilmington 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


”AII  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  m 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As* 
sociation  of  Commerce. 


Flowers . . . 


Geo.  Carson  Boyd 

af  216  IV.  10th  Street 


Phone:  44S  - 330 
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The 

Hygienic 

‘David  Snellenburg 

Bedding! 

(Company 

jA.  superior  Selection  of  Mattresses 
known  as  the  ^Nightingale”  group  es- 

Wilmington 

pecially  designed  and  custom  made  for 
health! 

Outfitters  to  Men  and  Boys 

Footjoy  Shoes  - - Stetson  Hats 

The  Happy  Home 

is  the  Well-Furnished  Home! 

1 

"If  It’s  a Uniform 

w 

we  can  furnish  It” 

Miller  Brothers 

Send  for  Price  List  and  Samples 

Ninth  8C  King  Streets  - Wil.,  Del. 

28  Years  of  Satisfactory  Service 

Not  Just  A 
Lumber  Yard 

need  for , , , 

Blundering  Into  Blindness 

but  a source  of  supply  for 
almost  any  construction 

Consult  a Wilmington  Eye  Physician 

or  maintenance  material. 

His  Prescription  for  Glasses  Can  be  Filled 

qQo 

Accurately  by 

"Know  us  yet?” 

Baynard  Optical 

J.  T.  & L.  E.  ELIASON 

Company 

INC. 

MARKET  AT  FIFTH  ST. 

Lumber  • Building  Materials 

Phone  New  Castle  83 

Prescription  Opticians  Exclusively 

NEW  CASTLE  DELAWARE 

If  you  do  not  know  an  Oculist  (Eye  Physician) 

we  will  gladly  supply  a list 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 
WILMINGTON 

” Every  Cup  a Treat** 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

1 

Garrett,  Miller  & 

Everything  the 

Company 

Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 

Polishes,  Heating  ! 

Appliances  j 

Electrical  Supplies 
Heating  and  Cooking  Appliances 

. 16,000  Items,  12  Major  Departments 

G.  E.  Motors 

N.  E.  Cor.  4th  dC  Orange  Sts. 
Wilmington  ....  Delaware 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 

Wilmington  . . . Delaware 
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^Treihofer  s New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 
Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


^/le  Morning  Sip 
adds  Pep 
^ for  the  Baij  ^ 

COFFEE 

Olboue  Coniparison 


Very  Popular — 

TOWER  BRAND 


Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705J^  KING  ST. 
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Blankets — Sheets — Spreads — Linens 

In  Your  Work 

Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Rhoads  & Company 

Our  Work  is 

to  save  you  worry  by  furnishing 

Hospital  Textile  Specialists  Since  1891 

your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 

Manufacturers — Converters 

in  your  budgets. 

Direct  Mill  Agents 
Importers — Distributors 

Glassware  Chinaware  Silverware 

Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

The 

MILLS 

Smith-Zollinger  Co. 

Philippi,  W.  Va. 

Wilmington  - 4th  & Market  - Delaware 

Pierce-Arrow  - - - Hupmobile 

Automobile 

Wilmington  Trust 

Sales  Co. 

Company 

of  WILMINGTON 

10th  & Market  Sts.  - 2nd  8C  Market  Sts. 

Capital  - ^ 4,000,000.00 

Surplus  and 

Pierce  - Arrow 

Motor  Cars  and  Trucks 

Undivided  Profits  ^10,440,232.57 

Personal 

PHONE  2430-31 

Trust  Funds ^100,000,000.00 

1315  Market  Street 

WILMINGTON  - DELAWARE 
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Children  are  quick  to  learn 

....  hut  need  teaching! 

Taught  to  bathe  frequently,  they  form  life-long  habits  of  clean- 
liness. They  must  depend  upon  their  parents — and  the  sanitary 
equipment  of  the  bathroom — for  this  instruction. 

Civilization  Depends  on  Cleanliness 

'Ttiu 

Delaware  Electric  & Supply  Co. 

Purveyors  of  Modern  Plumbing  Supplies 
209  SHIPLEY  STREET 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the 
prescription.  We  will  suggest  the 
Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Opticians 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


O' 


^HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 


& 


CANN  BROTHERS 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 


N.  B.  DANFORTH,  Inc. 


a 

WHOLESALE  DRUGGISTS 


AGENTS  FOR  ALL  THE 


Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 


Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 
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Compound  Synip  of 

Calcreose 
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which  meet  your 
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HEN  Maltbie  made  Calcreose  available  for 
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1 The  Prenatal  and  Postnatal  Use  of  | 

1 PARKE,  DAVIS  & CO.’S  I 

VI O STEROL 

« ( Irradiated  Ergosterol  in  Oil ) i^i 

i|  IT  Licensed  under  the  Steenbock  patent  administered  by  the  T1  | 

J|  U Alumni  Research  Foundation  of  the  University  of  Wisconsin  Jj  I dB 

The  urgent  need  for  ionizable  calcium  in  pregnancy  due  R| 

]|  to  the  demands  of  the  growing  fetus,  suggests  the  system-  Hi 

:j|  atic  use  during  this  period  of  a medicinal  agent  capable  |n| 

of  influencing  calcium  metabolism.  Such  an  agent  is  mi 

i|  Viosterol,  P.  D.  & Co.,  standardized  to  an  antirachitic  mi 

ij  (Vitamin  D)  potency  one  hundred  times  that  of  high-  |u| 

grade  cod-liver  oil.  ml 

M The  need  for  such  support  continues  after  birth,  to  assist  d| 

if  the  bony  growth  of  the  child.  Not  only  may  Viosterol,  yi 

||  P.  D.  & Co.,  be  given  to  the  infant,  the  effective  dose  be-  y| 

jl  ing  very  small,  but  also  to  the  nursing  mother  to  enhance  |y| 

|!  the  bone-building  value  of  her  milk.  yi 

a\  It  is  true  that  vitamin  D does  not  add  to  the  store  of  n| 

calcium  in  the  body,  but  it  does  most  decidedly  stimulate  yi 

||  the  synthesis  of  bone  by  bringing  together  for  organic  y| 

il  union  its  essential  elements,  calcium  and  phosphorus.  N| 

ji  Viosterol,  P.D.&  Co., is  put  up  in  5-cc.  and  50-cc.  IDi 

ji  packages,  with  a standardized  dropper  which  |H| 

j|  delivers  approximately  3 drops  to  the  minim.  IHB 

j|  Viosterol,  P.  D.  & Co.,  has  beett  accepted 

for  inclusion  in  N.  N.  R.  by  the  Council  on  iQS 

Pharmacy  and  Chemistry  of  the  fL  M.  A.  iNn 

1 PARKE,  DAVIS  & COMPANY  | 

1 DETROIT,  MICHIGAN  || 

'31  NEW  tore;  elansas  city  Chicago  Baltimore  new  Orleans  minneapous  Seattle  |Ub 

it  In  Canada:  walkerville  Montreal  Winnipeg  jun 
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FRANK  S.  BETZ  COMPANY 

--  X CH  K/AbU 

Hammond,  Indiana  Dallas 


Send  me  my  copy  of  the 
“Betzco  Line”  for  1929 


Name  

Address  - 

City 


State... 


qAs  a Qeneral  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymcrcuri-Fluore»ccin  ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

”The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book,  ''^Formulas  for  Infant  Feeding  ”. 

This  literature  will  be  sent  to  physicians  upon  retjuest, 

Mellin’s  Food  Co.,  177  State  St., 


Boston,  Mass. 
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SAFE  and  SANE  DIETING 


. . . in  WEIGHT 
REDUCING!  • . . 


When  weight  reduc- 
tion is  advisable  (and  a 
nerve-racking,  unsatisfied 
appetite  is  inadvisable)— then 
Knox  Sparkling  Gelatine  may 
be  used  with  gratifying  results. 

Knox  Gelatine  is  beneficial  protein 
— a wholesome  delicacy  that  may  be 
delightfully  combined  with  vegeta- 
bles, fruits,  chicken  and  other  foods  in 
the  weight  reducing  diet.  There  are  Knox 
Gelatine  salads,  mousses  and  desserts 
which  are  well  balanced  dietetically  but  of 
low  calorific  value,  and  will  satisfy  the  most 
persistent  craving  for  food. 

Knox  Gelatine  supplies  the  diet  bulk  that  satisfies 
hunger — and  the  diet  variety  that  appeases  the  appe- 
tite. Only  Knox  Gelatine  should  be  used,  because  it  is 
real  gelatine  in  its  purest  form — unbleached,  unflavored 
and  unsweetened. 

May  we  send  you  gelatine  reducing  recipes,  specially 
prepared  by  recognized  dietetic  authorities?  They  will 
help  you  in  your  practice.  Our  other  laboratory  material  is 
available  also  if  you  will  return  the  coupon  below.  We  should 
appreciate  the  opportunity  of  sending  you  the  newest  findings 
concerning  the  importance  of  gelatine  in  medical  practice. 


KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 
Please  send  me,  without  obligation  or  expense, 
the  booklets  which  1 have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diet  3 

□ Recipes  for  Anemia 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding 

Name 

Address 

City - 

State  


Kl\l  O A is  the 

real  GELATI  WE 


J 


Contains  No  Sugar 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 
The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes' 
sion  a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


Trade-Mark  C 'T'  O Trade-Mark 

Registered  X AV  1.VX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Orvner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


r — — 

PCEVENTICN  ; 

Its  Practical  Application  . 

Toxin- Antitoxin  (Lederle)  has  immunized 
many  thousands  of  children  against  diph- 
theria.  This  immunity  has  lasted  for  nine  ^ 
years,  and  may  continue  throughout  life,  i 

Toxin- Antitoxin  (Lederle)  is  especial-  ^ 

ly  useful  for  immunization  of  the  following  ^ 

groups,  except  immediate  contacts: 

(1)  All  children  from  6 months 

to  6 years  of  age.  4 

(2)  School  children.  ^ 

(3)  Adults  whose  daily  work  . 

might  expose  them  to  diph- 
theria. i 

Toxin-Antitoxin  (Lederle)  and  Schick  ^ 

T EST  (Lederle)  are  readily  available  through  4 

your  druggist. 

Lederle  Antitoxin  Laboratories  ◄ 

NEW  YORK  ^ 

JB 


(An  Antiseptic  LitjuidJ 

fixeeMioe  c4urijut 


Physician's  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to; 


Name  

■ • • s NX;  a , ; •; 


Street  Lit 


Cit> 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


Operating  suite.  Roentgenological 
department, diagnostic  and  thera- 
peutic.  Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 

Accommodations  for  72  patients. 
All  graduate  registered  nurses. 
Fulhtime  staff — consulting  staff. 
Rates  adjusted  to  patients'  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


The  VEIL  MATERNITY  HOSPITAL 


LANGHORNE,  PENNA. 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the  Lin- 
coln Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

LANGHORNE,  PENNA. 


% 


Asters 

CAS  e IM  - OAursAMUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%.  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets:  Chamber  of  Com- 
merce; Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOB  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 
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Increasing  the  Efficiency  of  Source, 
and  Offering  a Practical  Basis  for  De- 
termining Individual  Tolerance  and 
Administering  Dosage  Accordingly. 


developments  in  oJpparatus 

cA 

(jhempu 


ONE  of  the  present- 
day  problems  in 
the  field  of  ultraviolet 
therapy  is  that  of  cor- 
rect measurement  of 
dosage.  With  a myriad 
of  types  of  ultraviolet  lamps  on  the  market,  little 
wonder  that  there  is  confusion  when  it  comes 
to  comparison  of  clinical  results  obtained  with 
two  or  more  types  of  lamps,  in  the  hopes  of 
standardizing  ultraviolet  dosage. 

The  Victor  organization  is  mindful  of  the 
fact  that  the  efficiency  of  any  therapeutic  energy 
can  be  determined  only  when  the  physician 
using  it  knows  its  potentialities,  and  has  a means 
of  absolute  control  of  the  energy,  to  the  end 
that  it  can  be  intelligently  administered 
with  a definite  knowledge  of  the  dos- 
age given  the  individual  patient. 

Several  important  developments  have 
been  recently  incorporated  in  the  Victor 
line  of  Mercury-Arc  Quartz  Lamps, 
offering  definite  advantages  to  the  pro- 
fession. Treatment  time  is  reduced 
from  minutes  to  seconds,  enabling  the 
clinic  to  administer  a considerably 
greater  number  of  treatments  per  hour 
or  day,  and  conserving  the  physician’s 
time  during  office  hours. 


Model  "A"  Combination 
Air-  and  Water-cooled 
Quartz  Lamp,  one  of  the 
Victor  line  of  mercury 
vapor  lamps  designed  to 
permit  the  use  of  intensi- 
fied, short  time  technic. 


Write  for  information  on  the 
latest  models  of  V ictor  Quartz  Lamps, 
also  regarding  the  basis  for  greater 
accuracy  in  the  measurement  of 
dosage  to  the  individual  patient. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


Physical  Therapy  Apparatus,  Electro- 
cardiographs, and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 


A GENERAL.  ELECTRIC 


ORGANIZATION 


PHILADELPHIA,  2206  CHESTNUT  STREET 
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SMITH  & STREVIG,  INC. 

WILMINGTON  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  dC  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 

Literature  on  request 


MERCK  & CO.  INC.  Rahway,  N.  J. 


MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1929 
President;  W.  O.  LaMotte,  Wilmington 

First  Vice-President:  C.  J.  Prickett,  Smyrna  Second  Vice-President:  K.  J.  Mocker,  Millville 

Secretary:  James  E.  Brayshaw,  Medical  Arts  Building,  Wilmington  Treaslrer:  S.  C.  Rumford,  1403  Market  St„  Wilmington 

COUNCII.ORS 

G.  C.  McElfatrick,  Wilmington  I.  J.  MacColliim,  Wyoming  W.  T.  Jones,  Laurel 

Delegate  to  A.  M.  A.,  G.  W.  K.  Forrest,  Wilmington  Alternate;  Wm.  Wertenbaker,  Wilmington 

Delegates  to  State  Societies 

To  Maryland O.  V.  James,  Milford 

To  Pennsylvania I.  C,  Burns,  Wilmington 

To  New  Jersey R,  C.  Beebe,  Lewes 

To  New  York H.  L.  Springer,Wilmington 

To  Delaware  State  Pharmaceutical  Society W,  F.  Haines,  Seaford;  J.  R.  Downs,  Newark;  C.  G.  Harmonson,  Smyrna 


M.  A.  Tarumianz,  P'arnhurst 

Jos.  S.  McDaniel,  Dover 

H.  L.  Springer,  Wilmington 

H.  L.  Springer,  Wilmington 
W.  J.  Marshall,  Milford 
W.  O.  LaMotte,  Wilmington 

C.  A.  Sargent.  Dover 

Fred  F.  Armstrong,  Wilmington 

E.  M.  Vaughn,  Middletown 

W.  E.  Bird,  Wilmington 

J.  S.  McDaniel,  Dover 


Committee  on  Scientific  Work 
John  W.  James,  Dover 

Com.mittee  on  Public  Policy  and  Legislation 
J.  W.  Bastian,  Wilmington 
Committee  on  Medical  Education 
G.  Frank  Jones,  Georgetown 
Committee  on  Cancer 
G.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
G.  C.  McElfatrick,  Wilmington 
Co.m.mittee  on  Health  Problems  in  Education 
J.  A.  Ellegood,  Wilmington 

Committee  on  Necrology 
L.  S.  Conwell,  Camden 
Committee  on  Publication 
M.  A.  Tarumianz,  Farnhurst 
Committee  on  Hospitai.s 
E.  R.  Mayerberg,  Wilmington 


Roscoe  Elliott,  Laurel 

James  Beebe,  Lewes 

William  Marshall,  Milford 

H.  V.  P.  Wilson,  Dover 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

T.  H.  Davies,  Wilmington 
W.  P.  Orr,  Lewes 

U.  W,  Hocker,  Lewes 

W.  O.  LaMotte,  Wilmington 

Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1929 
Meets  the  Third  Tuesday 


Officers 

Walter  W.  Ellis,  President,  Delaware  City. 

Ira  Burns,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Sec.  and  Treas.,  Claymont. 

Directors:  Walter  W.  Ellis,  D.  T.  Davidson,  B.  A.  Jenkin, 
M.  A.  Tarumianz,  L.  Heisler  Ball. 

Censors:  Herman  Miller,  G.  Burton  Pearson,  J.  M.  Barsky. 
Delegates:  J.  W.  Bastin,  W.  Edwin  Bird,  Lewis  Booker, 
J.  A.  Ellegood,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George 
C.  McElfatrick,  John  Palmer,  Louis  S.  Parsons,  Harold  L. 
Springer,  P.  W.  Tomlinson.  Joseph  P.  Wales;  Alternates:  Olin 
S.  Allen,  I.  L.  Chipman,  Douglas  T.  Davidson,  T.  H.  Davies, 
Lawrence  J.  Jones,  William  V.  Marshall,  Meredith  I.  Samuel. 
Brice  S.  Vallett,  George  W.  Vaughan,  William  Wertenbaker. 

Program  Committee:  Ira  Burns,  Walter  W.  Ellis,  D.  T. 
Davidson. 

Legislation  Committee:  Harold  L.  Springer,  M.  A.  Tarumi- 
anz, T.  H.  Davies. 

Member.ship  Committee:  John  H.  Mullin,  I.  Lewis  Chipman, 
Emii  R.  Mayerberg. 

Necrology  Committee:  Joseph  P.  Wales,  L.  Heisler  Ball, 
Meredith  I.  Samuel. 

Nomination  Committee:  William  H.  Speer,  G.  W.  K.  For- 
rest, Dorsey  W.  Lewis. 

Audits  Committee:  E.  Harvey  Lenderman,  Lewis  Booker, 
James  E.  Brayshaw. 

Entertainment  Committee:  George  C.  McElfatrick,  A.  J. 
Strikol,  Joseph  R.  Ru.sso. 

KENT  COUNTY  MEDICAL  SOCIETY— 1929 
Meets  the  First  Wednesday 

Officers 

H.  V.  Wilson,  President,  Dover. 

E.  S.  Dwight,  Vice-President,  Smyrna. 

C.  A.  Sargent,  Sec.  and  Treas.,  Dover. 

Censors:  C.  J.  Prickett,  Smyrna,  1930;  J.  W.  Martin,  Mag- 
nolia, 1931. 

Delegates:  I.  J.  MacCollum,  W'yoming,  1929:  L.  S.  Conwell, 
Camden,  1930  ; C.  A.  Sargent,  Dover,  1931.  Alternate:  Jos. 
Bringhurst,  Felton. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1929 
Meets  the  Second  Thursday 

Officers 

R.  C.  Beebe,  President,  Lewes. 

G.  Frank  Jones,  Vice-President,  Georgetown. 

J.  B.  Waples,  Sec.  and  Treas.,  Georgetown. 

Delegates:  Roscoe  Elliott,  I.aurel;  Wm.  T.  Jones,  George- 
town: O.  V.  James.  Milford.  Alternates:  K.  J.  Hocker. 

Millville:  James  Beebe,  Lewes. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1929 
W.  P.  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellegood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy,  M.  D.,  Wilmington, 
and  Arthur  C.  Jost,  M.  D.,  Dover,  Executive  Secretary  and 
Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman, 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DEL.WARE  PHARMACEUTICAL  SOCIETY 

Walter  I..  Morgan,  President,  Wilmington. 

George  Rhoads.  Vice-President,  Newark. 

E.  J.  Elliott,  Vice-President,  Bridgevillc. 

F.  L.  P'osTER,  Secretary,  Wilmington. 

Peter  Bienkowski,  Treasurer,  Wilmington. 

Dire:ctors 

.\lbkrt  Dougherty,  Wilmington. 

Charles  E.  Huston,  Seaford. 

Henry  Pettv.iohn,  Milford. 

James  T.  Chai.lenger,  New  Castle. 


WILLIAM  OSCAR  LaMOTTE,M.D.,F.A.C.S. 

PRESIDENT  ofifie  MEDICAL  SOCIETY  o/ DELAWARE 

1929 
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Owned  and  Published  by  the  Medical  Society  oj  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 
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PROGRAM 

One  Hundred  and  Fortieth 
Annual  Session 


Committee  ox  Public  Policy  and  Legislation 

Jcs.  S.  McDaniel,  Dover 

J.  W.  Bastian,  Wilmington 

James  Beebe,  Lewes 


o\  the 

MEDICAL  SOCIETY  of  DELAWARE 

1789-1929 


Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 

G.  Frank  Jones,  Georgetown 

William  Marshall,  Milford 


October  8th,  9th  and  10th,  1929 

DELAWARE  STATE  HOSPITAL 
Farnhurst,  Delaware 

President  AV.  O.  LaMotte,  Wilmington 

Vice  President  First,  C.  J.  Prickett,  Smyrna 

Second,  K.  J.  Hocker,  Millville 

Secretary James  E.  Brayshaw,  Medical  Arts  Budding 

Wilmington 

Treasurer  S.  C.  Rumford,  1403  Market  Street 

Wilmington 

Councilors 

G.  C.  McElfatrick,  Wilmington 

I.  J.  MacCollum,  Wyoming 
W.  T.  Jones,  Laurel 

Delegates 

New  Castle  County: 

J.  W.  Bastian,  W.  Edwin  Bird,  I.  L.  Chipman,  G.  W.  K. 
Forrest,  George  C.  McElfatrick,  John  Palmer,  Louis  S. 
Parsons,  Harold  L.  Springer,  P.  W.  Tomlinson,  Joseph  P. 
Wales,  Wilmington;  Lewis  Booker,  New  Castle;  Dorsey 
W.  Lewis,  Middletown.  Alternates:  Olin  S.  Allen,  T.  H. 
Davies,  Lawrence  J.  Jones,  Meredith  I.  Samuel,  William 
Marshall,  Brice  S.  Vallett,  George  W.  Vaughan,  William 
Wertenbaker,  Wilmington;  Douglas  T.  Davidson,  Over- 
look. 

Kent  County: 

I.  J.  MacCollum,  Wyoming;  L.  S.  Conwell,  Camden; 
C.  A.  Sargent,  Dover.  Alternate:  Joseph  Bringhurst, 
Felton. 

Sussex  County: 

Roscoe  Elliott,  Laurel;  William  T.  Jones,  George'own; 
O.  V.  James,  Milford.  Alternates:  K.  J.  Hocker,  Mill- 
ville; James  Beebe,  Lewes. 

Delegate  to  American  Medical  Association 

G.  W.  K.  Forrest,  Wilmington.  .■Mternate,  William 
Wertenbaker,  Wilmington. 

Delegates  to  State  Societies 

To  Maryland  — O.  V.  James,  Milford 

To  Pennsylvania  I.  C.  Burns,  Wilmington 

To  New  Jersey  R.  C.  Beebe,  Lewes 

To  New  York H.  L.  Springer,  Wilmington 

To  Delaware  Pharmaceutical  Society:  W.  F.  Haines, 

Seaford;  J.  R.  Downs,  Newark;  C.  G.  Harmonson, 
Smyrna. 

Committee  on  Scientific  Work 
M.  A.  Tarumianz,  Farnhurst 

John  W.  James,  Dover 

Roscoe  Elliott,  Laurel 


Committee  on  Cancer 

H.  L.  Springer,  Wilmington 
G.  F.  Jones,  Georgetown 
H.  \’.  P.  Wilson,  Dover 
W.  J.  Marshall,  Milford 
James  Beebe,  Lewes 

W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 

G.  C.  McElfatrick,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

Committee  on  Health  Problems  in  Education 

C.  A.  Sargent,  Dover 

J.  -A.  Ellegood,  Wilmington  (deceased) 

T.  H.  Davies,  Wilmington 

Fred  F.  .Armstrong,  Wilmington 
W.  P.  Orr,  Lewes 

Committee  on  Necrology 

E.  M.  A’aughn,  Middletown 

L.  S.  Conwell,  Camden 

U.  W.  Hocker,  Lewes 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 

M.  .A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
J.  S.  McDaniel,  Dover 

E.  R.  Mayerberg,  Wilmington 

Richard  Beebe,  Lewes 


Tuesday  Morning,  October  8th,  1929 
Auditorium  of  the  Hospital 
10:00  A.  M. 

MEETING  OF  THE  HOUSE 
OF  DELEGATES 

Order  of  Business 

1.  Call  to  Order 

2.  Roll  Call 

3.  Reading  of  Minutes  of  Last  Session 

4.  Appointment  of  Committee  on  Nominations 

I 1491 
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5.  Reports  of  Officers: 

a.  President 

b.  Secretary 

c.  Treasurer 

d.  Councillors 

e.  Editor 

6.  Reports  of  Committees: 

a.  Scientific  Work 

b.  Public  Policy  and  Legislatiov 

c.  Medical  Education 

d.  Necrology 

e.  Publication 

f.  Hospitals 

g.  Health  Problems  in  Education 

h.  Auditing 

i.  Nominations. 

7.  Reports  of  Delegates: 

a.  American  Medical  Association 

b.  Federation  of  State  Medical  Boards 

c.  Other  State  Societies 

8.  Unfinished  Business 

9.  New  Business: 

a.  Resolutions 

b.  Communications 

c.  Appropriations 

d.  Approval  of  Scientific  Program 

e.  Selection  of  Meeting  Place 

f.  Miscellaneous 

10.  Adjournment 


Tuesday  Afternoon,  October  8th,  1929 

Auditorium  of  the  Hospital 
12:30  P.  M. 

Luncheon,  given  by  the  State  Hospital 


Alain  Floor  of  the  Hospital 
2 to  4 P.  AI. 

Scientific  Exhibits 

General  and  Special  Pathology,  Dr.  John  Eiman 
Roentgenology  Dr.  George  C.  AIcElfatrick 

4 to  5 P.  AI. 

Alotion  Pictures  and  Technical  Exhibits 


2 to  6 P.  AI. 

The  Special  Committee  will  entertain  the  ladies  of  the 
Society  at  the  Diamond  State  Tea  House  with  bridge 
and  other  games.  Prizes  and  refreshments. 

7:00  P.  AI. 

The  members,  their  wives,  and  guests  will  be  enter- 
tained at  Mr.  Pierre  S.  du  Pont’s  Conservatories  at  Long- 
wood.  The  Special  Committee  will  meet  all  those  desir- 
ing to  attend  at  the  lobby  entrance  of  the  Hotel  duPont- 
Biltmore  at  6.30,  whence  they  will  proceed  in  automobiles 
and  buses  to  Longwood. 


Wednesday  Morning,  October  9th,  1929 

Auditorium  of  the  Hospital 
9:00  A.  M. 

GENERAL  SESSION 

Invocation 

Reverend  Park  Huntington,  Pastor  St.  Stephen’s 
Lutheran  Church,  Wilmington. 

Addresses  of  Welcome 

Hon.  C.  Douglass  Buck,  Governor  of  Delaware 
Fred  H.  Gawthrop,  President,  Board  of  Trustees, 
Delaware  State  Hospital 

M.  A.  Tarumianz,  M.  D.,  Superintendent,  Delaware 
State  Hospital. 

President’s  Address 

W.  O.  LaMotte,  M.  D.,  Wilmington 

Report  of  House  of  Delegates 

Scientific  Papers 

10:45  A.  AI. 

1.  The  Delaware  State  Aledical  Society  and  Its 
Founders  in  the  18th  Century 

G.  W.  K.  Forrest,  AI.  D.,  Wilmington 

■Abstract — A review  of  a paper  by  L.  P.  Bush, 
A.  M.,  M.  D.,  read  before  the  .American 
.Academy  of  Medicine  in  New  York  on  Octo- 
ber 28th  and  29th,  1885,  under  the  title  of 
“The  Delaware  State  Medical  Society  and  its 
Founders  in  the  Eighteenth  Century.” 

11:15  A.  AI. 

2.  Agranulocytic  Angina 

Lewis  B.  Flinn,  AI.  D.,  Wilmington 

■Abstract — The  syndrome  of  agranulocytic  an- 
gina is  discussed,  including  the  history  of  the 
disease,  its  clinical  characteristics  and  dif- 
ferential diagnosis,  with  the  citation  of  a case 
treated  outside  of  the  hospital  with  recovery. 

11:45  A.  M. 

3.  Puerperal  Eclampsia 

U.  W.  Hocker,  AI.  D.,  Lewes 


Wednesday  Afternoon,  October  9th,  1929 
■Auditorium  of  the  Hospital 

12:30  P.  AI. 

Luncheon  given  by  the  State  Society 


Auditorium  of  the  Hospital 
1:45  P.  AI. 

4.  The  Diagnosis  of  Carcinoma  of  the  Larynx 

John  E.  AlacKenty,  AI.  D.,  New  York 

Abstract — .A  plea  for  early  diagnosis.  Slides 
on  diagnosis,  showing  benign  and  malignant 
conditions  in  the  larynx.  Slides  showing  a 
few  rare  conditions.  Slides  giving  operative 
technique.  Exhibition  of  patient  or  patients 
and  of  artificial  larynx. 
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2;  15  P.  M 

5.  Newer  Studies  of  Diseases  of  the  Stomach 

Martin  E.  Rehfuss,  M.  D.,  Philadelphia 

3:30  P.  M. 

6.  The  Treatment  of  Syphilis  in  the  Light  of 
Modern  Advances 

Jay  Frank  Schamberg,  M.  D.,  Philadelphia 

Abstract — Comparative  evaluation  of  the  ar- 
sphenamines,  bismuth,  mercury,  iodides,  and 
other  medicaments  employed.  Treatment  of 
acute  and  of  chronic  syphilis.  Therapeutic 
value  of  the  Wassermann  tests.  Treatment 
of  congenital  syphilis.  Malarial  inoculation 
in  the  treatment  of  syphilis  of  the  nervous 
system.  Newer  ideas  on  temperature-inducing 
agencies. 

4:15  P.  M. 

7.  Reports  of  Rest  in  the  Treatment  of  Tu- 
berculosis 

H.  R.  'SI.  Landis,  INI.  D.,  Philadelphia 


Auditorium  of  the  Hospital 
6:30  P.  M. 

Dinner  for  the  Members  and  Guests,  given  by 
the  New  Castle  County  IMedical  Society 

8:00  P.  M. 

President’s  Reception 

8:30  P.  M. 

Entertainment 

10:00  to  11:30  P.  M. 

Dancing  Refreshments 


Thursday  Morning,  October  10th,  1929 

Auditorium  of  the  Hospital 

9:00  A.  M. 

GENERAL  SESSION 

8.  The  Diagnosis  and  ^Management  of  Acute 
Mastoiditis 

James  E.  Brayrhaw,  M.  D.,  Wilmington 

•\bstract — The  usual  clinical  picture  of  acute 
mastoiditis.  Methods  of  examination  In  ar- 
riving at  a diagnosis.  Outline  of  a conserva- 
tive plan  of  treatment.  The  selection  of  the 
proper  time  to  operate,  should  it  become 
necessary.  Indications  for  operation. 

9:45  A.  M. 

9.  The  X-ray  Study  of  the  Large  Intestines 

George  C.  McElfatrick,  M.  D.,  Wilmington 

Abstract — A radiological  review  of  the  large 
intestines,  including  the  non-infected  appen- 
dix, whose  signs  and  symptoms  simulate  dis- 
eases of  adjacent  organs. 


10:30  A.  M. 

10.  Irregular  Uterine  Bleeding  at  the  Time  of 
the  Menopause 

John  H.  Mullin,  M.  D.,  Wilmington 
11:15  A.  M. 

11.  Statistical  Data  on  Cancer  in  Delaware 

A.  C.  Jost,  M.  D.,  Dover 

Abstract — This  paper  will  deal  especially  with 
the  analysis  of  the  figures  for  the  purpose  of 
determining  any  increased  prevalence  o1  can- 
cer. 


Thursday  Afternoon,  October  10th,  1929 

Auditorium  of  the  Hospital 
12:30  P.  M. 

Luncheon  given  by  the  State  Society 


Auditorium  of  the  Hospital 
2:00  P.  M. 

12.  Diagnosis  of  Malignancy 

John  Eiman,  M.  D.,  Philadelphia 

Abstract — Discussion  of  clinical  and  laboratory 
methods  (especially  the  latter),  employed  in 
diagnosis  of  malignant  tumors.  -Attempt  will 
be  made  to  emphasize  the  necessity  of  a 
thorough  study  of  each  case,  in  order  to 
diagnose  malignancy  in  early  stages.  Em- 
phasis will  be  placed  on  the  necessity  of 
closer  co-operation  between  the  clinicians  and 
the  pathologists. 

2:45  P.  M. 

13.  A Review  of  IModern  Views  on  the  Toxe- 
mias of  Pregnancy. 

Edward  A.  Schumann,  AI.  D.,  Philadelphia 

-Abstract — Great  activities  in  the  field  of  preg- 
nancy to.xemias  during  the  past  few  years, 
but  despite  many  theories  the  true  cause 
remains  obscure.  Purely  medical  treatment 
steadily  growing  in  favor.  Discussion  of 
present  day  methods  of  management. 

3:30  P.  M. 

14.  Truths  .‘\bout  the  Serum  Diagnosis  of 
Syphilis 

John  A.  Kolmer,  AI.  I).,  Philadelphia 

-Abstract — 

(1)  There  must  be  something  of  real  and  in- 
trinsic value  in  the  Wassermann  reaction  and 
the  serum  diagnosis  of  syphilis  in  general  for 
the  subject  to  have  withstood  the  vicissitudes 
of  twenty-five  years  of  time  and  remain  today 
one  of  the  most  valuable  laboratory  tests  known 
to  medical  science. 

(2)  While  the  Wassermann,  Kahn  and  other 
serum  reactions  in  syphilis  are  biologically  non- 
specific yet  they  possess  an  extremely  high  de- 
gree of  practical  specificity  under  proper  tech- 
nical conditions. 

(3)  The  Wassermann,  Kahn  and  all  other 
serum  tests  are  subject  to  numerous  technical 
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errors  and  these  are  almost  entirely  responsible 
for  falsely  positive  reactions. 

(4)  Serum  tests  are  indispensable  aids  in 
diagnosis.  Positive  reactions  are  sometimes  the 
only  definite  evidences  of  syphilitic  infection 
and  are  not  infrequently  the  sole  means  for  de- 
tecting syphilis  in  its  chronic  and  concealed 
stages. 

(5)  The  serum  diagnosis  of  syphilis  is  best 
served  by  employing  two  or  more  procedures, 
as  a complement  fixation  and  a precipitation 
test  of  proven  merit. 

(6)  The  various  serum  tests  for  syphilis  are 
not  too  sensitive  but  rather  are  not  sensitive 
enough. 

(7)  The  serum  tests  for  syphilis  are  worthy 
of  being  more  widely  employed  as  routine 
measures  in  the  practice  of  medicine  and  surg- 
ery and  its  specialties. 

(8)  .Acceptable  serum  tests  are  valuable  aids 
in  guiding  the  treatment  of  syphilis  and  as 
criteria  of  cure  and  especially  quantitative  re- 
actions. 

(9)  Positive  serum  reactions  are  frequently 
and  usually  the  first  signs  of  relapsing  syphilis 
following  insufficient  treatment  or  no  treatment 
at  all. 

(10)  Spinal  fluid  examinations  are  now  rec- 
ognized as  an  important  and  integral  part  of 
the  complete  diagnosis  and  treatment  of  most 
cases  of  syphilis 

4:15  P.  M. 

15.  Duodenal  Ulcer 

E.  L.  Eliason,  M.  D.,  Philadelphia 

Abstract — Considering  it  from  the  standpoint 
of  clinical  and  laboratory  diagnosis,  the  sur- 
gical treatment,  with  special  reference  to  the 
preparation  of  the  patient,  the  anaesthesia, 
choice  of  surgical  measures,  post-opei  ative 
care,  complications  and  treatment  of  the 
same.  Diagnosis  and  treatment  of  ruptured 
ulcer,  and  statistical  review  of  the  results. 

5:00  P.  M. 

16.  The  ^Mental  Hygiene  Clinic  in  Delaware 

Persis  F.  Elfeld,  M.  D.,  Farnhurst 
.Abstract — The  history  of  mental  hygiene  in 
this  country;  discussion  of  the  present  opera- 
tion of  the  Clinic  in  this  State,  and  a discus- 
sion of  the  future  extension  of  the  work. 


Exhibits 

Surgical  Instruments  and  Electrical  .Apparatus 
Charles  Lentz  and  Sons 
Philadelphia,  Pa. 

Kelley-Koett  Mfg.  Co.,  Inc., 

Covington,  Kentucky 
Victor  Xray  Corporation 
Philadelphia,  Pa. 

Taylor  Instrument  Company 
Rochester,  N.  Y. 

Chemical,  Biological,  and  Pharmaceutical 
N.  B.  Danforth, 

Wilmington,  Del. 

E.  R.  Squibb  and  Sons 
New  York,  N.  Y. 

. Mead,  Johnson  and  Company 

Evansville,  Indiana 
Lederle  Antitoxin  Laboratories 
New  York,  N.  Y. 


Publications 
State  Medical  Journals 
American  Journal  of  Physical  Therapy 
Eye,  Ear,  Nose  and  Throat  Monthly 

NOTES 

Essayists  taking  part  in  the  Annual  Sessions  are  re- 
quested to  make  careful  note  of  the  following: 

1.  Papers  read  before  the  Society  become  the  property 
of  the  Society.  Each  paper  shall  be  deposited  with 
the  secretary  when  read.  (Chapter  X,  Section  3 of 
the  By-Laws). 

2.  Carbon  copies  are  not  accepted.  Please  turn  in 
originals. 

3.  Double  space  all  papers  and  leave  plenty  of  margin, 
especially  on  first  page. 

4.  No  address  or  paper  before  the  Society,  except  those 
of  the  President,  invited  guests,  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery ; 
and  no  member  shall  speak  longer  than  five  minutes, 
nor  more  than  once  on  any  subject,  except  by  unani- 
mous consent. 

5.  .All  members  must  be  registered  before  they  can  par- 
ticipate in  the  proceedings  and  discussions  of  the 
general  meetings.  (Chapter  III,  Section  1,  (I  the 
By-Laws) . 

The  House  of  Delegates  has  always  transacted  all  busi- 
ness during  one  meeting  of  the  House,  except  when  a spe- 
cial meeting  has  been  called  for  an  emergency.  Reso- 
lutions have  always  been  acted  upon  immediately  fol- 
lowing introduction,  without  reference  to  any  committee 
for  special  consideration  or  report.  This  hasty  action 
may  result  in  favoring  some  resolution  that  should  be 
rejected,  or  vice  versa. 

The  Speaker  of  the  House  of  Delegates  of  the  .Ameri- 
can Medical  .Association  is  permitted  to  appoint  from 
members  of  the  House  additional  committees  in  advance 
of  the  Annual  Meeting  to  expedite  the  business  of  the 
House.  A'our  President  is  taking  the  liberty  of  naming 
at  this  time: 

1.  .A  Reference  Committee  on  Legislation  and  Public 
Relations.  To  this  committee  will  be  referred  all  mat- 
ters relating  to  state  and  national  legislation,  etc.  The 
members  are  Joseph  W.  Bastian,  I.  J.  MacCollum,  and 
Wm.  T.  Jones. 

2.  .A  Reference  Committee  on  Hygiene  and  Public 
Health.  To  this  committee  will  be  referred  all  matters 
relating  to  hygiene  and  public  health.  The  members 
are  T.  H.  Davies,  C.  .A.  Sargent,  and  Roscoe  Elliott. 

The  House  will  meet  this  year  both  in  the  morning 
and  afternoon  of  October  eighth.  All  resolutions  will 
be  referred  to  a committee  which  will  report  back  to 
the  House  in  the  afternoon  session. 

3.  The  Nominating  Committee  is  being  appointed 
in  advance  and  a copy  of  members  eligible  to  office  is 
being  sent  to  the  chairman  of  the  Committee  in  order 
that  the  Committee  may  have  ample  time  to  select  the 
names  of  those  most  likely  to  function. 

Each  member  of  the  above  Committees  has  accepted 
and  agreed  to  be  present  at  the  sessions  of  the  House. 

For  the  first  time  our  Society  is  having  a three-day 
session.  There  is  a varied  and  interesting  program  and 
it  is  hoped  there  will  be  a full  attendance  each  day. 
The  Scientific  Committee,  and  the  Committee  on  Ar- 
rangements have  done  everything  in  their  power  to  make 
this  session  instructive  and  interesting. 
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PERFORATION  OF  THE  COLON  BY 
A FISH  BONE>!= 

Report  of  a Case 
\V.  EDWIN  BIRD,  M.  D., 
Wilmington,  Del. 

Perforations  of  the  gastro-intestinal  tract  by 
articles  that  have  been  ingested  are  relatively  in- 
frequent. An  examination  of  the  literature  since 
1914  shows  112  cases  of  perforation  reported, 
and  while  it  has  been  estimated  that  perforation 
takes  place  in  8%  of  all  cases,  this  figure  must 
be  much  too  high,  when  we  consider  that  for- 
eign bodies  are  swallowed  annually  in  thousands 
of  cases;  on  the  other  hand,  manj^  surgeons  may 
not  be  interested  enough  in  the  finding  of  a per- 
forating or  perforated  foreign  body  to  report  it. 
The  foreign  bodies  are  swallowed,  of  course, 
either  accidentally  or  on  purpose.  The  group  of 
accidental  swallowers  consists  of  children,  drunks, 
and  plain  citizens.  The  group  of  intentional 
swallowers  consists  of  a few  professionals  who  be- 
long to  the  circus  and  the  side  show.  The  diet 
of  the  latter  consists  of  anything  from  penknives 
and  open  safety  pins  to  horse-shoe  nails  and 
broken  relics  of  the  pre-Volstead  era.  In  the  ac- 
cidental group  the  chief  articles  have  been  fish 
bones,  chicken  bones,  tooth  picks,  brush  bristles, 
cherry  stems,  needles,  pins,  bits  of  glass,  and 
parts  of  lead  pencils. 

Contrary  to  our  preconceived  notions,  the 
commonest  sites  for  perforations  by  ingested  for- 
eign bodies  are  in  the  large  intestine,  despite  that 
fact  that  the  smaller  lumen  of  the  small  intestine 
would  indicate  a higher  case  incidence.  The 
higher  incidence  found  in  the  colon  is  due  to  the 
haustra,  the  sacculations,  the  thinner  walls,  and 
to  the  flexures,  and  the  cases  reported  in  the  ce- 
cum and  the  flexures  outnumber  thore  of  the 
pharynx,  esophagus,  stomach,  small  intestine, 
and  rectum,  though  in  these  latter  locations 
lesions  of  the  terminal  ileum  and  rectum  predomi- 
nate, closely  followed  by  those  found  in  hernia 
sacs.  Previous  tuberculous  or  syphilitic  disease 
of  the  gut  has  been  considered  a predisposing 
factor. 

The  majority  of  the  cases  reported  are  those 
of  complete  perforation,  with  extrusion  of  the 
foreign  body  from  the  lumen  of  the  gut.  As  a 
rule  this  is  a slow  affair,  affording  time  for  ad- 

' Read  before  the  St.  Agnes  Hospital  Alumni  Association,  Bal- 
timore, June  21,  1929. 


hesions  and  a walling-off  process,  which  is  re- 
sponsible for  the  relatively  low  mortality  rate 
of  ten  percent.  Despite  the  increased  ability  of 
the  small  intestine  to  participate  in  this  walling- 
off  process,  in  nearly  90%  of  the  deaths  the  per- 
foration is  in  the  small  intestine.  Furthermore, 
as  would  be  expected,  the  death  rate  in  incom- 
plete perforation  of  the  ileum  is  much  greater 
(three  times)  than  in  complete  perforation,  due  to 
the  walled-off  abscess  that  usually  forms  when 
the  perforation  is  complete.  Finally,  partial  per- 
forations are  much  commoner  in  the  small  than 
in  the  large  intestine. 

The  length  of  time  elapsing  between  the  in- 
gestion of  the  foreign  body  and  the  onset  of  ur- 
gent symptoms  is  an  extreme  variable,  and  runs 
all  the  way  from  five  hours  to  several  months, 
and  occasionally  to  several  years.  This  depends 
on  the  kind  of  foreign  body,  its  size  and  shape, 
the  location  of  the  perforation,  and  to  a minor 
extent  the  diet.  As  to  sex,  the  perforations  are 
evenly  divided  between  the  males  and  females. 
The  average  age  is  40  years,  a kind  Providence 
taking  rather  good  care  of  the  children,  who  un- 
doubtedly furnish  the  vast  majority  of  cases  of 
ingested  foreign  body  without  perforation,  and 
frequently  without  symptoms. 

The  pathology  in  this  type  of  perforation  is 
a progressive  one.  Beginning  with  the  arrest  of 
the  foreign  body  we  have  in  the  gut  wall  first  a 
simple  abrasion,  then  a small  ulcer,  then  a pres- 
sure necrosis,  then  a small  patch  of  peritonitis 
with  beginning  bacterial  invasion  of  the  serosa, 
and  then  a partial  perforation  with  increase  of 
the  peritonitis,  which  is  still  circumscribed.  At 
any  time  up  to  this  point  the  foreign  body  may 
fall  back  into  the  lumen  and  be  passed  by  the 
bowel.  Following  the  partial,  comes  the  complete 
perforation,  with  extrusion  of  the  foreign  body, 
with  the  formation  of  an  abscess  intra-abdomi- 
nally  (or  in  the  case  of  the  rectum,  extra  abdomi- 
nally), or  with  the  formation  of  a tumor.  Sec- 
tions of  these  abscess  walls  show  numerous  mul- 
tinuclear  giant  cells,  a point  of  diagnostic  sig- 
nificance if  the  case  be  seen  after  the  abscess  has 
pointed  externally  and  the  foreign  body  floated 
out  unrecognized. 

If  the  pathological  process  be  not  terminated 
in  the  above  manner,  one  or  more  of  the  follow- 
ing complications  may  ensue;  erosion  of  a blood 
vessel;  mesenteric  thrombosis,  pylephlebitis; 
liver  abscess;  fecal  fistula;  septicemia;  jiyemia; 
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general  peritonitis;  and  intestinal  obstruction.  In 
the  quite  rare  cases  of  migration,  pathology  may 
be  found  in  sundry  places,  as  ingested  articles 
have  been  recovered  from  the  bladder,  the  va- 
ginal wall,  the  vagina,  and  the  thigh.  You  are 
doubtless  familiar  with  the  case  of  the  seam- 
stress who  swallowed  a needle  which  was  re- 
covered years  later  from  her  right  calf. 

The  symptoms  of  a perforating  foreign  body 
are  those  of: 

1.  Acute  Circumscribed  Peritonitis.  This  is 
relatively  rare;  is  generally  due  to  a chicken  bone, 
lying  transversely  in  the  terminal  ileum.  The  on- 
set is  sudden,  but  without  shock;  is  generally 
diagnosed  as  appendicitis. 

2.  Intra-abdominal  Abscess.  The  most  fre- 
quent form  of  perforative  pathology.  Generally 
in  the  colon,  with  omentum  or  ileum  enveloping 
the  foreign  body.  Giant  cells  in  the  abscess  walls. 
Is  usually  diagnosed  as  appendix  abscess,  peri- 
cholecystic  abscess,  diverticulitis,  and  perforated 
carcinoma. 

3.  Intra-abdominal  Tumor.  This  is  generally 
pericolonic,  firm,  smooth;  no  resemblance  to  the 
inflammatory  granulomata  recently  described 
(which  lesions  are  mucous  and  submucous  ul- 
cerations and  patches  of  chronic  inflammation); 
slow  onset,  large  size;  no  obstruction,  slight  con- 
stitutional impairment. 

4.  Abdominal  wall  Abscess.  This  may  point 
at  any  part  of  the  abdominal  wall;  is  localized; 
generally  contains  colon  bacilli;  persistent  sinus 
follows  if  the  foreign  body  is  not  found  and  re- 
moved; giant  cells  in  the  walls. 

5.  Abdominal  wall  Tumor.  Is  generally  not 
tender,  hard,  smooth;  fixed,  usually  behind  the 
rectus  muscle  near  the  umbilicus.  On  biopry, 
small  collections  of  pus;  and  microscopically, 
giant  cells.  Frequently  diagnosed  as  sarcoma, 
desmoid,  or  actinomycosis. 

6.  Strangulated  Hernia.  Generally  in  large, 
irreducible  hernias.  Symptoms  those  of  (a)  in- 
flammation and  abscess,  or  (b)  ileus  from  im- 
paction. The  associated  phlegmon  is  frequently 
so  marked  as  to  create  doubt  as  to  the  presence 
of  hernia,  unless  it  be  known  from  the  history  or 
a previous  examination. 

With  a symptomatology  so  varied,  the  diag- 
nosis is  seldom  made  before  operation;  in  only 
3 of  the  112  cares  reported  was  the  true  condition 
suspected.  Even  at  operation  the  condition  may 


not  be  recognized.  If  the  foreign  body  is  of 
metal,  an  x-ray  discloses  the  diagnosis,  the  op- 
erative approach,  and  to  a certain  degree,  the 
prognosis.  Usually  the  milder  symptoms  are  not 
attended  to  and  the  case  not  seen  till  it  has  be- 
come more  or  less  urgent,  in  which  case  an  x-ray 
is  not  proposed.  As  a rule  the  nearest  approach 
to  a diagnosis  is  that  of  “acute  surgical  ab- 
domen”, which  is  sufficient  to  justify  the  advice 
given,  namely,  prompt  operation.  As  to  progno- 
sis, it  is  best  in  cases  involving  metallic  articles, 
because  the  diagnosis  is  much  more  likely  to  be 
made  correctly;  it  is  fair-to-good  in  cases  involv- 
ing various  kinds  of  bone,  because  the  history 
may  point  to  ingestion;  it  is  poorest  in  cases  in- 
volving glass,  because  the  damage  is  generally 
greater.  The  diagnistic  error  is  due  to  the  poor 
history,  as  most  of  the  patients  have  no  recollec- 
tion of  swallowing  a foreign  body,  and  to  the 
multiplicity  of  clinical  manifestations.  In  at- 
tempting to  make  the  diagnosis,  please  remember 
that  the  characteristic  thing  about  a perforating 
foreign  body  is  that  it  is  characteristic  of  nothing 
in  particular  but  of  half  a dozen  things  in  general. 

The  treatment,  of  course,  is  the  removal  of  the 
offending  article,  and  the  appropriate  handling  of 
its  comcomitant  pathology.  Generally,  this  means 
extraction  and  drainage.  Some  cases  will  require 
also  simple  enterorrhaphy;  some,  resection  of 
omentum;  occasionally,  enterostomy;  and  rarely, 
resection  of  gut.  When  these  cases  reach  the  sur- 
geon they  are  usually  pretty  sick,  and  while  ten 
percent  is  not  a frightful  mortality  rate  for  such 
a serious  condition,  we  believe  it  can  be  ma- 
terially reduced  if  a foreign  body  be  kept  in 
mind  a little  oftener,  especially  when  the  history 
is  vague  and  the  examination  not  conclusive. 

Case  Report 

The  patient  is  a male,  21,  single,  and  a clerk, 
who  was  operated  on  by  me  on  April  11,  1928  for 
acute  appendicitis,  after  a typical  recurrent  at- 
tack. There  was  marked  fresh  pericolitis,  and 
dense  adhesions  of  the  proximal  two-thirds  of  the 
mesappendix  to  the  mesoileum.  Appendectomy 
with  the  cautery  was  done,  and  closure  made 
without  drainage.  The  recovery  was  prompt  and 
uneventful,  and  there  was  no  post-operative  con- 
stipation, distention,  or  burning. 

On  February  7,  1929,  his  family  physician 
asked  me  to  see  him  again,  stating  that  he  had 
been  attending  him  for  the  previous  two  weeks 
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for  “intestinal  grip”.  The  patient  had  had  vague 
abdominal  pains,  at  first  in  the  right  iliac  fossa, 
then  in  the  left,  and  then  in  the  whole  right  side, 
of  a colicy  character,  with  low  grade  fever  and 
considerable  prostration,  and  following  almost 
immediately  upon  a pulmonary  influenza,  the 
tentative  diagnosis  given  me  seemed  reasonable. 
On  examination,  however,  my  first  thought  was 
of  post-operative  adhesions,  which  became  al- 
most a conviction,  when  in  a couple  of  days  he  be- 
gan to  distend,  the  pains  were  more  frequent  and 
more  severe,  and  a mass  became  palpable,  under 
the  upper  angle  of  the  old  McBurney  incision, 
which  was  definitely  fixed  vertically  but  slightly 
movable  laterally.  It  then  began  to  appear  that 
not  only  did  he  have  adhesions,  but  a tender 
hernia  also.  The  symptoms,  with  five  days  of 
watchful  waiting,  gradually  subsided,  and  the  ab- 
domen felt  practically  normal,  except  the  mass, 
now  not  tender  at  all,  seemed  progressively  larger. 
The  fly  in  the  ointment  was  the  fact  that  the  mass 
seemed  to  be  extending  up  towards  the  gall  blad- 
der instead  of  down  towards  the  lower  angle  of 
the  old  incision. 

However,  after  two  days  of  quiesence,  he  grew 
suddenly  worse,  with  a temperature  of  103,  pulse 
112,  and  respirations  24.  There  was  marked  dis- 
tention, with  a return  of  the  pains  in  the  whole 
right  side,  and  some  pains,  not  quite  as  severe,  in 
the  left  iliac  fossa.  The  mass  was  exquisitely 
tender  now,  but  showed  only  slight  local  heat, 
with  no  redness,  and  no  phlegmon.  Both  flanks 
were  dull  on  percussion.  Vomiting  was  persis- 
tent, with  only  slight  intervals,  devoted  to  vio- 
lent retching.  The  bowels  had  moved  the  day  be- 
fore. There  was  no  jaundice.  Liver  dullness  ex- 
tended to  the  costal  margin.  The  abdominal  wall 
was  spastic  throughout.  There  was  considerable 
shock,  and  the  patient  definitely  a;  sumed  a Hip- 
pocratic facies.  It  required  no  argument  to  con- 
vince him  that  an  operating  table  was  the  safest 
place  in  the  world  for  him  just  then.  Removed 
to  the  hospital,  the  laboratory  report  was  RBC, 
3,500,000;  WBC,  8,850;  Hb.  71'/  . Poylnuclears, 
74' V ; small  mononuclears,  22'/  ; large  mono- 
nuclears, 4'/  . The  urine  showed  a very  faint 
trace  of  albumin  and  a few  epithelial  cells.  The 
lungs  were  negative.  The  heart  was  negative  ex- 
cept the  sounds  were  weak  and  di^-tant.  The 
pre-operative  diagnosis  was  intestinal  obstruction, 
probably  due  to  post-operative  adhesions;  a her- 
nia was  also  considered  possible. 


Operation  was  performed  at  once  (February 
17,  1929).  Under  gas  anesthesia  an  incision  was 
made  through  the  old  scar  and  no  hernia  found; 
the  healing  had  been  perfect.  Opening  the  peri- 
toneum, a large  quantity  of  serosanguinous  fluid 
escaped,  but  the  adjacent  ileum  and  cecum  were 
normal,  there  being  no  adhesions,  and  the  site 
of  the  appendix  stump  was  barely  recognizable. 
Lengthening  the  incision  upwards,  we  came  upon 
a mass  of  colon  and  omentum,  six  inches  long, 
three  inches  wide,  and  three  inches  thick.  We 
then  thought  we  were  dealing  with  an  ulcer  or 
tumor  of  the  ascending  colon,  but  managed  to 
find  a line  of  cleavage,  and  peeled  the  omentum 
from  the  gut  without  tearing  either,  recognizing 
by  now  that  we  had  to  deal  with  an  omental  ab- 
scess or  tumor  of  unknown  origin.  The  omen- 
tum had  adhered  to  two-thirds  of  the  right  colon, 
and  showed  a torsion  to  the  right  of  270  degrees, 
and  was  in  a state  of  incipient  gangrene.  After 
resecting  the  omentum,  leaving  only  a small  por- 
tion on  the  left  side,  we  found  no  other  path- 
ology of  the  colon  except  the  large  raw  surface 
made  by  peeling  off  the  omentum.  There  was 
no  perforation  to  be  seen,  no  ulceration,  no  con- 
striction, and  no  obstruction  within  the  lumen, 
and  in  a few  minutes  peristalsis  was  seen.  There 
being  no  other  abdominal  pathology,  the  wound 
was  closed,  without  drainage. 

On  sectioning  the  gross  specimen,  the  omen- 
tal mass,  an  abscess  was  found  near  its  lower  part, 
with  walls  over  an  inch  in  thickness,  with  three 
ounces  of  colon  bacillus  pus,  and  in  the  center 
of  the  fluid  was  a fish  bone  three  cm.  long.  IMic- 
roscopically,  the  abscess  wall  showed  numerous 
multinuclear  giant  cells,  areas  of  necrosis,  and 
chronic  suppurative  granulation  tissue. 

The  convalescen.  e was  uneventful  except  for  a 
small  hematoma,  infected  with  colon  bacilli, 
which  was  evacuated  on  the  eighth  day,  and  the 
patient  left  the  hospital  on  the  28th  day  (March 
17,  1929).  While  recuperating  at  his  home  in 
Pocomoke,  Maryland,  he  began  suddenly  to  ob- 
struct, and  after  a rather  hectic  automobile  ride 
of  125  miles  in  the  dead  of  the  night,  he  returned 
to  the  hospital  on  .\pril  7,  1929.  Routine  treat- 
ment for  subacute  obstruction  was  successful, 
and  without  further  surgical  interference  he  left 
again  on  .April  13,  1929,  and  has  been  symptom- 
free  . ince.  He  has  been  warned,  however,  that 
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he  is  a potential  obstructionist  and  will  have  to 
be  on  his  guard  the  rest  of  his  life. 
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Dysinsulinism 

In  case  of  dysinsulinism  of  six  years’  duration  reported 
by  Goldwin  Howland,  Walter  R.  Campbell,  Ernest  J. 
Maltby  and  W.  L.  Robinson,  Toronto,  (Journal  A.  M.  A., 
Aug.  31,  1929)  attacks  of  coma  and  convulsions  increas- 
ing in  their  frequency  but  warded  off  by  the  administra- 
tion of  food  were  found  to  be  caused  by  low  blood  sugar 
levels.  A study  of  the  case  revealed  the  erratic  response 
to  carbohydrate  administration  unless  suitably  admin- 
istered and  led  to  the  diagnosis  of  the  cause  as  an  islet 
cell  tumor  of  the  pancreas.  At  operation  a tumor  of  the 
pancreas  was  found  and  removed  and  a fruitless  search 
for  metastases  was  made.  The  patient  recovered  and  has 
since  been  entirely  free  from  the  attacks.  This  constitutes 
the  first  successful  treatment  of  such  a case  in  the  litera- 
ture. The  tumor  was  found  to  be  a slow  growing  carci- 
noma of  the  islets  of  Langerhans  and  insulin  was  re- 
covered from  the  tumor  mass. 


Tobacco  Smoking 

In  a series  of  ISO  adult  male  smokers  reported  on  by 
Wingate  M.  Johnson,  Winston-Salem,  N.  C.,  (Journal  A. 
M.  A.,  Aug.  31,  1929),  the  systolic  blood  pressure  was 
128.23,  the  diastolic  78.87.  In  the  same  number  of 
nonsmokers,  the  average  systolic  pressure  was  129.64,  the 
diastolic  79.23.  he  average  age  was  practically  the  same, 
42.63  years  for  the  smokers,  42.41  for  the  nonsmokers. 
The  weight  of  the  smokers  was  164.44,  of  the  nonsmokers 
161.08  The  height  was  the  same.  Of  sixty  fatal  cases 
of  angina  pectoris  in  males,  forty-two,  or  -70  per  cent, 
were  in  smokers;  eighteen,  or  30  per  cent.,  in  nonsm.okers. 
•As  a control,  of  1,000  adult  males  taken  from  telephone 
directories  in  five  cities,  81.8  per  cent,  were  smokers.  In 
a series  of  twenty  individuals  tested,  the  blood  pressure 
after  smoking  showed  no  change  in  five  but  dropped  in 
fifteen.  The  average  fall  in  blood  pressure  after  smok- 
ing for  the  whole  group  was  4.9  systolic,  3.4  diastolic. 
Johnson  concludes  from  these  data  that  tobacco  smoking 
apparently  has  no  permanent  effect  on  the  blood  pres.'ure. 
There  is  no  foundation  for  the  popular  belief  that  smok- 
ing decreases  the  weight  of  an  individual.  It  is  doubtful 
whether  tobacco  plays  a major  part  in  the  eilology  of 
angina  pectoris.  The  act  of  smoking,  if  it  affects  b'ood 
pressure  at  all,  reduces  it  temporarily.  The  effect  of  to- 
bacco smoking  is  chiefly  local,  exerted  principally  on  the 
pharynx. 


STUDIES  IN  THE  TREATMENT  OF 
BRONCHIAL  ASTHMA  AND 
HAY  FEVER 

H.  B.  WILMER,  M.  D. 

Philadelphia,  Pa. 

{Concluded  from  August  Issue) 

Diagnosis:  The  diagnosis  of  hay  fever  or  rose 

cold  is  not  a difficult  problem,  as  the  symptoms 
are  rather  classical:  conjunctivitis,  coryza;  itch- 
ing throat  and  mouth  and  nasal  mucosa;  cough; 
some  fever  in  the  more  severe  cases;  general  ma- 
laise; and  not  infrequently  asthmatic  attacks 
coming  on  in  the  latter  part  of  the  season,  and 
sometimes  as  early  as  the  beginning  of  the  sec- 
ond week.  In  a small  percentage  of  cases  the 
only  symptoms  may  be  a persistent  cough,  or 
definite  asthmatic  seizures,  coming  on  at  certain 
periods  of  the  year.  I have  not  infrequently  seen 
cases  of  pollen  sensitization  overlooked  because 
the  classical  symptoms  were  not  present. 

Cases  of  spring  hay  fever  have  been  observed 
as  early  as  April  15,  and  are  usually  due  to  the 
pollen  of  the  maple,  willow,  walnut,  ash  and  the 
fruit  trees;  but  May  15  is  the  usual  date  when 
spring  hay  fever  begins  and  is  the  date  when 
June  grass  pollinates.  The  next  in  order  of  pol- 
lination are  the  dandelion,  orchard  grass,  red 
top,  timothy,  daisy,  rye  and  oats,  which  carries 
the  trouble  into  July.  Corn  and  other  cereals 
must  be  considered. 

The  fall  hay  fever  begins  on  or  about  August 
15,  and  is  usually  caused  by  the  pollens  of  the 
dwarf  and  giant  ragweed  in  the  majority  of 
cases;  goldenrod  in  about  5 per  cent  of  cases; 
sunflower  in  2 per  cent;  goldenglow;  cocklebur 
— and  last  but  not  least,  a pollen  which  I isolated 
as  causing  marked  reaction  in  about  10  per  cent 
of  cases — the  eupatorium  perfoliatum.  This 
plant  or  weed  is  of  the  ragweed  family,  and  pol- 
linates about  September  12,  and  is,  I believe, 
greatly  responsible  for  the  aggravated  symptoms 
and  asthma  coming  on  the  later  weeks  of  the  hay 
fever  season.  This  was  proven  in  20  cases  who 
were  sensitive  to  eupatorium  and  had  definite 
seizures  the  season  previous.  They  were  treated 
with  eupatorium  extract,  with  the  result  that 
none  had  asthma  and  4 cases  only  slight  hay 
fever  symptoms  through  the  season. 

Before  he  can  rationally  treat  hay  fever,  the 
physician  should  familiarize  himself  with  those 
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pollens  which  are  prevalent  in  the  vicinity  where 
he  lives,  so  that  he  may  intelligently  select  the 
proper  pollens  to  use  for  the  test,  for  patients 
may  exhibit  skin  reactions  to  pollens  to  which 
they  are  not  or  never  will  be  exposed. 

After  the  history  has  been  obtained  and  a con- 
clusion reached  as  to  the  possible  offending  pol- 
len, the  cutaneous  test  is  then  resorted  to.  The 
test  which  is  most  extensively  used,  and  which  I 
feel  is  most  reliable,  is  the  cutaneous  test,  and  is 
performed  in  the  following  manner:  The  flexor 

surface  of  the  forearm  is  cleansed  with  alcohol 
or  ether,  and  a number  of  small  cuts  are  made 
upon  this  surface.  These  cuts  should  not  be  deep 
enough  to  draw  blood,  or  the  pollen  diagnostic 
material  will  be  washed  away  from  the  scarified 
tissue.  A small  amount  of  the  pollen  protein  is 
then  placed  upon  these  scarifications.  After  the 
lapse  of  twenty  or  thirty  minutes  the  material 
is  washed  off  and  there  is  a positive  reaction,  a 
raised  white  elevation  or  urticarial  wheal  sur- 
rounding the  cut  will  appear. 

Rarely  one  will  test  a case  who  reacts  to  all 
the  pollens  applied.  In  such  cases  there  is  marked 
irritability  of  the  skin,  and  such  reactions  should 
be  ignored,  and  the  test  performed  at  a later 
date,  when  a different  reading  will  be  found.  It 
is  not  infrequent,  however,  to  find  a patient  re- 
acting to  more  than  one  reagent;  it  is  rather 
unique  to  find  a patient  who  reacts  to  only  one 
pollen. 

A positive  reaction  indicates  that  the  person  is 
sensitized  to  the  protein  of  the  pollens  causing 
reaction,  and  is,  therefore,  susceptible  to  hay 
fever  if  he  comes  in  contact  with  that  species  of 
pollen.  Several  skin  tests  may  be  made  with  the 
principal  pollens  to  which  the  person  may  be  ex- 
posed and  treatment  given  with  the  pollen  extract 
corresponding  to  that  pollen  which  gives  a posi- 
tive reaction  to  the  test. 

Too  much  cannot  be  said  about  the  care  which 
should  be  exercised  in  making  the  small  scarifi- 
cations upon  the  forearm.  By  that  I mean  that 
they  should  be  uniform  in  size,  each  about  one- 
eighth  of  an  inch  in  length.  If  the  scarifications 
should  not  be  uniform  in  size,  one  long  and  one 
short,  for  instance,  the  long  scarification  will 
give  a much  larger  reacting  surface,  and  therefore 
a larger  reaction,  and  hence  a false  reading  will 
be  obtained. 

The  method  that  I use  is  to  take  a sharp  point- 
ed scalpel,  and  turning  it  sidewise  use  the  side 


of  the  point  and  not  the  cutting  surface;  then 
with  a steady  downward  draw  of  the  point  the 
upper  layer  of  the  skin  is  torn  and  the  under 
surface  laid  bare.  If  the  cutting  edge  is  used  it 
will  be  difficult  not  to  draw  blood;  this,  as  I have 
said  before,  must  be  avoided.  After  all  the  neces- 
sary scarifications  have  been  made,  the  extract 
to  be  used  is  dropped  upon  the  cut  with  the  aid 
of  a flat  ended  tooth  pick  held  in  a perpendicular 
position  after  being  withdrawn  from  the  bottle. 
Fifteen  to  twenty  minutes  are  then  allowed  to 
elapse  before  a reading  is  made. 

Treatment 

Clowes  was  the  first  to  report  a definite  method 
of  vaccination  against  hay  fever  in  this  country; 
but  to  Koessler  must  be  given  the  credit  for 
placing  the  method  of  dessensitization  against 
hay  fever  on  a scientific  basis,  for  he  was  the 
first  to  report  detailed  methods  of  preparing 
pollen  extracts. 

It  has  been  noticed,  after  careful  observations, 
that  the  timothy  and  ragweed  pollens  are  the 
most  resistant  to  treatment,  the  reason  being 
that  timothy  and  ragweed  are  the  most  luxu- 
riant growths,  and  also,  their  pollens  are  the 
lightest  and,  therefore,  most  easily  blown  about 
the  wind. 

The  method  of  making  the  pollen  extracts  is 
as  follows:  To  0.5  gm.  of  the  dry  pollen  is 

added  44  cc.  of  sterile  physiologic  sodium  chlo- 
ride solution,  and  the  mixture  is  shaken  thorough- 
ly at  frequent  intervals  for  24  hours,  after  which 
enough  absolute  alcohol  (6  cc.)  is  added  to  the 
mixture  to  make  the  alcoholic  content  12  per  cent. 
.\gain  the  mixture  is  thoroughly  shaken  at  fre- 
quent-intervals for  24  hours,  after  which  it  is 
centrifuged  at  high  speed  and  the  supernatent 
fluid  is  pipetted  off  and  saved.  This  supernatent 
fluid,  therefore,  consists  of  the  pollen  protein  dis- 
solved in  a 12  per  cent  alcoholic  physiologic  so- 
dium chloride  solution,  and  it  represents,  by 
weight,  one  part  pollen  to  100  parts  solvent. 
This  1:100  solution  is  used  as  stock,  and  from 
it  other  dilutions — 1:500,  1:1000,  1:5000  and 
1 : 10,000 — are  made  using  a 12  per  cent  alcoholic 
physiologic  sodium  chloride  solution  as  diluent. 
These  solutions  are  used  not  only  for  skin  tests, 
but  also  for  treatment,  and  with  the  addition  of 
a small  crystal  of  thymol  they  will  keep  for 
months  in  a cool  place. 
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Typical  Cases — Prophylactic  or  Pre- 
SEASONAL  Treatment 

The  importance  of  preseasonal  pollen  treat- 
ment cannot  be  too  strongly  emphasized.  For 
successful  desensitization,  it  is  essential  that  the 
prophylactic  treatment  with  the  pollen  extract 
be  started  about  three  months  before  the  date 
of  the  expected  attack  of  hay  fever.  It  has  been 
my  procedure  to  test  all  cases  of  hay  fever, 
whether  they  be  spring  or  fall  types,  during  the 
last  two  weeks  of  February.  My  reason  for  test- 
ing all  cases  at  that  time  is  that  some  cases 
which  have  prior  to  that  time  shown  symptoms 
of  a spring  or  fall  type  alone  may  then  show  a 
definite  sensitivity  to  other  pollens,  which  sen- 
sitivity may  have  developed  in  the  past  year. 
In  such  a case,  desensitization  should  be  carried 
out  for  all  the  pollens  reacting. 

Having  determined  by  the  diagnostic  test  the 
pollens  to  which  the  person  is  sensitive,  the  read- 
ing is  made  and  the  pollens  are  marked  upon  a 
chart  which  corresponds  to  the  location  of  the 
tests  upon  the  forearm. 

Let  us,  for  example,  consider  the  patient  who 
reacts  as  follows:  June  grass,  3 plus;  red  top,  2 
plus;  orchard  grass,  2 plus;  timothy,  4 plus.  My 
course  of  treatment  would  be  to  combine  all  four 
pollens  and  use  the  extract  for  desensitizing.  If, 
however,  the  reactions  were  as  follows:  June 

grass,  4 plus  and  timothy  4 plus,  with  the  history 
that  the  patient  had  hay  fever  symptoms  starting 
on  or  about  May  15  and  lasting  a week  or  two 
with  a week  or  two  of  remission  of  symptoms, 
and  again  starting  about  the  latter  part  of  June 
or  the  first  of  July,  and  then  the  symptoms  re- 
curred and  lasted  through  July,  I would  treat 
that  patient  only  with  June  grass  and  timothy. 

Injection  of  the  spring  pollen  extracts  will  not 
desensitize  against  any  of  the  fall  types.  They 
must  be  treated  separately. 

In  a small  percentage  of  persons  (about  10 
per  cent)  the  complete  prophylactic  treatment 
with  the  pollen  extract  will  fail  to  establish  com- 
plete desensitization,  and  such  a person  will  not 
be  fully  protected  from  hay  fever  symptoms. 
Under  these  circumstances  the  hay  fever  attack 
may  be  delayed  beyond  the  usual  date  of  onset; 
or  the  attack  may  occur  at  its  regular  time,  but 
the  symptoms  will  be  mild  and  will  not  last  long. 
For  such  persons  it  is  my  procedure  to  continue 


increasing  the  injections  gradually,  until  there  is 
a definite  alleviation  of  the  symptoms.  I have 
seen  cases  completely  relieved  after  one  or  two 
additional  injections. 

A few  persons  (less  than  one  per  cent  of  my 
cases)  may  be  unusually  sensitive  to  pollen  pro- 
tein and  the  initial  dose  for  the  average  person 
cannot  be  administered  for  fear  of  reaction.  Here 
the  initial  dilution  must  be  much  weaker,  necessi- 
tating, of  course,  additional  doses,  and  a greatly 
prolonged  time  of  treatment. 

Treatment  oe  the  Attack 

Preseasonal  treatment  yields  by  far  the  most 
satisfactory  results,  and  the  advisability  of  taking 
the  pollen  treatment  in  advance  of  the  hay  fever 
season  should  be  thoroughly  impressed  upon  the 
patient.  Nevertheless,  many  patients  do  not 
apply  to  the  physician  for  relief  until  the  hay 
fever  symptoms  are  well  advanced.  Treatment 
with  the  pollen  extract  during  the  pollinating 
season  has  proven  beneficial  in  many  cases.  In 
treatment  of  this  type  of  case,  it  must  be  con- 
stantly borne  in  mind  that  the  patient  is  already 
absorbing  pollen  from  the  atmosphere,  and  in 
consequence  great  care  should  be  taken  to  start 
with  the  weaker  dilutions,  and  increase  the  dosage 
with  caution.  The  interval  of  dosage,  however, 
can  be,  and  should  be,  shortened  in  order  that  the 
required  amount  can  be  given  in  the  limited  time 
at  the  disposal  of  the  physician.  It  may  be 
necessary  to  administer  the  full  course  of  treat- 
ment before  the  symptoms  entirely  disappear  in 
some  patients;  others  may  be  benefited  by  three 
or  four  injections,  with  complete  cessation  of 
hay  fever  after  the  eighth  or  ninth  dose.  The 
doses  may  be  given  at  intervals  of  three  or  four 
days  instead  of  a week.  When  used  during  the 
attack  of  hay  fever,  pollen  extract  has  in  many 
cases  alleviated  the  condition,  as  indicated  by 
the  symptoms  being  milder  and  the  attack 
shorter. 

The  physician  can  do  much  to  advance  the 
science  of  the  pollen  treatment  in  hay  fever  if 
he  will  use  the  opportunity  afforded  him  when 
administering  pollen  extract  during  an  attack, 
to  impress  upon  his  patient  the  possibility  of 
greater  benefit  to  be  derived  from  preseasonal 
treatment  in  the  following  year. 

There  are  at  present  two  methods  of  treat- 
ment: the  short  interval  method  and  the  longer 
interval  method. 
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The  short  interval  method  as  advocated  by 
Duke,  Kansas  City,  is  as  follows:  The  injections 
are  given  twice  daily  in  the  beginning  of  treat- 
ment, and  the  dose  doubled  at  each  inoculation 
until  the  stronger  dilutions  are  reached.  At  this 
time,  it  is  frequently  necessary  to  span  out  the 
time  interval  to  daily  injections  or  to  injections 
given  at  two  or  three  day  intervals.  The  treat- 
ment is  started  for  the  fall  cases  about  July  15 
and  carried  through  to  September  15,  when 
treatment  is  discontinued. 

The  longer  interval  method:  Here  the  treat- 

ment is  begun  at  least  two  or  three  months  before 
the  season  begins,  and  ends  with  the  beginning 
of  pollination,  and  the  injections  are  given  over 
five  day  intervals. 

The  latter  method  I am  practicing  and  in  my 
experience  I have  had  much  better  results  with 
this  method. 

Dosage  and  Administration 

In  the  application  of  desensitization  to  hay 
fever,  it  is  important  to  always  begin  with  the 
weaker  dilutions  and  smaller  doses. 

The  experiments  of  WeiP  have  proved  that 
small  amounts  of  protein  injected  repeatedly  will 
desensitize  against  small  amounts,  whereas  the 
injection  of  large  amounts  of  protein  will  de- 
sensitize against  large  amounts.  Hence,  the 
method  of  gradually  increasing  the  dose  is  the- 
oretically correct,  and  the  person  must  be  ren- 
dered refractory  to  large  doses  about  the  time  of 
the  expected  attack  of  hay  fever.  In  its  practical 
application,  also,  this  method  has  been  proved  to 
be  correct. 

Let  us  now  consider  the  actual  dosage  and 
treatment  of  a case,  be  it  spring  or  fall  type.  Re- 
member that  the  spring  hay  fever  usually  starts 
on  or  about  May  15  and  is  due  to  the  grasses; 
the  fall  type  begins  on  or  about  the  15th  of 
August,  and  is  due  usually  to  ragweed,  short  or 
long.  However,  goldenrod,  goldenglow,  cockle- 
bur,  sage  brush,  etc.,  may  be  causative  factors. 

After  the  readings  of  the  cutaneous  test  have 
been  made,  and  the  pollen  or  pollens  for  treat- 
ment decided  upon,  the  extract  of  the  pollen  or 
pollens  causing  reactions  is  made  up  in  four  dilu- 
tions of  varying  strengths,  i.  e.,  1:10,000; 
1:5000;  1:1000  and  1:500.  Again  the  cuta- 
neous test  is  resorted  to  in  order  that  the  initial 
dose  can  be  ascertained.  Four  scarifications  are 


made,  with  a control,  upon  the  forearm  and  a 
drop  of  each  dilution  is  placed  upon  the  scarifi- 
cations. The  cut  showing  a reaction  to  the 
weakest  dilution  shows  the  dilution  which  should 
be  used  for  the  initial  injection,  or,  using  a still 
safer  method,  the  strongest  dilution  giving  no  re- 
action. This  latter  is  my  usual  procedure.  Now 
that  the  dilution  to  be  used  is  ascertained,  the 
first  injection  given  is  two  minims,  and  every 
five  to  seven  days  an  increase  of  two  minims,  until 
six  minims  of  that  dilution  have  been  given;  then 
the  same  increase  in  dosage  with  the  other  dilu- 
tions until  six  minims  of  the  1:500  is  reached. 
Then  it  is  my  procedure  to  continue  giving  the 
1:500  dilution  in  ascending  doses  of  one  minim 
each,  until  a dose  of  15  minims  is  given.  If  the 
case  shows  signs  of  hay  fever  after  the  season 
starts,  I continue  with  this  15  minim  dose. 

If  a general  reaction  is  experienced,  eight  to 
ten  minims  of  a 1:1000  adrenaline  chloride  solu- 
tion should  be  injected  into  the  arm  as  quickly 
as  possible  and  almost  instantaneous  relief  will 
be  experienced  by  the  patient.  A patient  should 
never  be  allowed  to  leave  the  office  for  at  least 
twenty  minutes  after  the  injection,  for  fear  of  a 
reaction. 

In  cases  where  the  results  have  not  been  100 
per  cent  cure,  and  conjunctival  symptoms  are 
present,  a drop  of  castor  oil  or  “estivin”  in  each 
eye  has  been  most  pleasing  to  the  patient.  Where 
there  is  a slight  coryza,  a combination  of  the  fol- 
lowing is  most  beneficial:  camphor  and  menthol, 

a.  a.  gr.  5;  adrenaline  inhalent,  one  drachm;  ol. 
olivae  q.  s.  ad.  one  ounce  using  gtts.  3 in  each 
nostril  four  or  five  times  daily  or  when  going  out 
of  doors. 

Atypical  Cases 

Let  us  consider  the  so-called  perennial  type 
of  hay  fever,  the  case  having  typical  symptoms 
of  hay  fever  at  any  time  of  the  year.  There  is, 
in  almost  all  such  cases,  a definite  history  of 
seasonal  hay  fever  attacks,  which,  as  time  goes 
on,  finally  develop  into  the  type  mentioned 
above.  These  attacks  may  be  precipitated  by 
thermal,  chemical,  protein  (animal  or  food),  or 
pollen  irritation,  or  by  house  dust.  It  is  my 
procedure,  in  these  cases,  to  first  get  a complete 
history,  to  follow  that  by  a complete  test,  and 
last  but  not  least,  to  have  a thorough  nasal  and 
laryngeal  examination  of  the  patient  to  ascertain 
if  there  be  any  nasal  obstruction.  If  there  is 
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marked  nasal  obstruction,  it  should  be  removed, 
but  bear  in  mind  that  too  hasty  operative  mea- 
sures should  not  be  resorted  to,  as  many  an  al- 
ready sensitive  nasal  mucous  membrane  has 
been  made  hypersensitive  by  a too  zealous  op- 
erator. 

The  next  step  is  to  obtain  a culture  from  the 
nasal  mucous  membrane  and  the  sputum,  and 
have  an  autogenous  bacterin  made.  If  the  pa- 
tient has  shown  any  reaction  to  the  pollen  ex- 
tracts, the  extract  of  that  pollen  and  the  bacterin 
combined  are  given  hypodermically  in  ascending 
doses.  If,  on  the  other  hand,  the  patient  reacts 
to  some  of  the  animal  proteins,  such  as  chicken 
feathers,  goose  feathers,  dog  hair,  cat  hair,  rab- 
bit hair,  horse  dander,  sheep  wool,  etc.,  these 
should  be  eliminated  from  the  patient’s  sur- 
roundings. At  the  same  time,  a good  supportive 
tonic  and  a capsule  containing  suprarenal  ex- 
tract, pituitary  extract  and  thyroid  extract,  gr. 
2 of  each,  should  be  given  three  times  a day.  I 
believe  that  there  is  a general  depletion  of  the 
resistance  of  the  mucous  membranes  of  the  re- 
spiratory tract. 

Another  atypical  type  of  pollen  sensitivity  is 
that  in  which  the  only  symptom  may  be  asthma- 
tic attacks.  Here  a complete  history  of  the  case 
will  be  of  great  help,  and  the  asthmatic  will  be 
shown  to  be  seasonal  in  character.  Again  the 
cutaneous  test  should  be  resorted  to  and  if  a 
positive  reaction  is  obtained,  the  full  course  of 
injections  of  the  reacting  pollen  will  give  most 
beneficial  results. 

Another  atypical  type  of  pollen  sensitivity  is 
seen  in  the  case  where  there  are  no  hay  fever 
symptoms,  but  where  there  is  marked  sensitivity 
of  the  skin,  with  the  production  of  urticaria  or 
erythema,  even  becoming  pustular.  This  type  is 
extremely  rare;  I have  seen  only  two  such  cases 
in  my  experience  and  have  never  seen  a descrip- 
tion of  any  such  phenomenon  in  the  literature. 
There  was,  in  both  cases,  a definite  history  of 
poisoning  of  the  skin  after  coming  in  contact  with 
ragweed,  in  one  case,  and  the  spring  grasses  in 
the  other.  After  the  test  was  found  positive,  a 
full  course  of  treatment  was  given,  with  com- 
plete alleviation  of  symptoms. 

As  a final  word  to  those  who  may  be  contem- 
plating taking  up  this  work,  let  me  emphasize 
the  following  points: 

1.  Be  sure  to  obtain  a complete  history.  It 


will  aid  in  deciding  what  pollen  or  pollens  should 
be  used  in  treatment. 

2.  Be  careful  of  technic  in  making  the  cu- 
taneous test.  Contamination  may  be  most  mis- 
leading, and  the  desired  results  will  not  be  gained. 
In  making  the  scarifications,  be  sure  that  they 
are  of  equal  size,  not  too  close  together.  Mis- 
readings may  result  from  the  former,  and  if  too 
close  together  the  reactions  may  unite,  making 
it  impossible  to  note  which  is  the  major  reaction. 

3.  Never  allow  a patient  to  leave  the  office 
after  an  injection  of  pollen  extract  has  been 
given,  for  at  least  fifteen  minutes,  for  fear  of  a 
reaction. 

4.  Never  give  an  injection  of  pollen  extract 
without  a 1:1000  adrenaline  chloride  solution 
close  at  hand.  If  a reaction  occurs,  give  imme- 
diately five  to  ten  minims  hypodermically. 

5.  Constant  encouragement  must  be  given 
the  patient  throughout  the  course  of  treatment, 
as  he  is  usually  pessimistic.  It  will  have  a 
marked  influence  on  the  end  result. 
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DISCUSSION 

W.  O.  La  Motte,  M.  D.,  Wilmington:  As  Dr.  Wilmer 
says  there  is  no  disease  more  mysterious  and  elusive  and 
none  that  requires  a more  painstaking  study  if  a partial 
or  complete  relief  is  hoped  for  than  bronchial  asthma, 
and  the  more  I study  it  the  less  I feel  I know  anything 
about  it. 

As  diseases  of  the  nose  and  throat  are  so  frequently 
but  local  manifestations  of  a general  condition  I do  not 
care  to  discuss  these  papers  or  the  disease  without  going 
further  than  the  nose. 

I use  pollens  in  the  treatment  of  hayfever  and  asthma 
in  allergic  types  and  bacterines  when  I think  the  condi- 
tion is  bacterial  and  have  had  excellent  results  in  both 
instances.  When  asthma  appears  for  the  first  time  in 
an  individual  past  50  years  of  a,ge  it  is  seldom  if  ever 
allergic.  Walker  tested  200  such  cases  and  found,  I 
believe,  not  one  that  gave  a positive  skin  test  to  pollen 


September,  1929 


Delaware  State  Medical  Journal 


161 


or  food.  Alexander  has  written  on  Localized  Allergy 
and  states  that  in  a given  individual  only  certain 
tissues  are  receptive  to  allergens.  He  finds  that  the  per- 
centage of  skin  reactions  is  influenced  by  age,  that  pol- 
lens are  associated  more  with  skin  reactions  than  other 
groups  of  allergens,  etc.  I have  also  had  excellent  re- 
sults in  treating  ethmoiditis  in  asthmatic  cases.  These 
cases  usually  have  to  be  treated  from  time  to  time  to 
control  the  asthma,  as  they  are  usually  susceptible  to 
involvement  in  much  dampness  and  sudden  changes  in 
the  weather.  More  will  be  said  about  this  phase  later. 
The  first  case  I treated  with  pollen  was  myself  when 
there  were  no  such  preparations  for  sale.  I went  out 
near  the  fields  of  ragweed,  Mrs.  LaMotte  gathered  the 
weeds,  and  together  we  prepared  our  own  fluidextract. 
I did  skin  tests  with  different  dilutions  and  when  a 
weak  one  produced  but  little  reaction  I chanced  a hypo- 
dermic of  0.1  c.  c.  of  this  dilution  and  while  I was  in 
the  height  of  the  attack  at  the  time  I had  no  more 
hayfever  that  season.  For  several  years  I used  my  own 
preparation  on  myself  and  others.  I have  had  hayfever 
from  ragweeds  since  I was  three  years  old  and  I have 
never  seen  a case  worse  than  mine  used  to  be.  I use 
more  or  less  of  a course  every  year  and  am  benefited  I 
believe  about  909c. 

The  essayists  have  covered  the  allergic  side  and  other 
phases  of  hayfever  and  asthma  so  well  that  nothing  can 
be  added  to  them,  and,  therefore,  I shall  just  attempt 
to  elaborate  perhaps  on  my  assignment  and  possibly  to 
present  at  somewhat  different  angles  some  other  phases. 

We  know  that  many  cases  of  asthma  are  associated 
with  some  pathological  condition  of  the  upper  respira- 
tory- tract  such  as  suppurative  or  hyperplastic  ethmoidi- 
tis which  clears  up  when  the  sinus  involvement  is  cured. 
I do  not  believe  this  pathological  condition  is  an  under- 
lying factor  because  the  greater  number  of  patients  with 
sinus  involvements  do  not  have  asthma.  They  do,  how- 
ever, play  an  important  role  as  an  exciting  cause,  and 
some,  as  Haseltine  and  LaForce,  believe  that  broncho- 
spasm  is  always  due  to  two  conditions — an  abnormal 
systemic  condition  known  as  a “toxic  state”,  and  an 
excessively  irritable  peripheral  organ,  which  in  this  case 
is  the  ethymoid  region,  and  believe  that  in  non-allergic 
types  treatment  of  the  ethmoids  is  necessary  to  cure  most 
of  the  cases. 

It  is  generally  accepted  that  spasm  of  the  bronchi  is 
due  to  an  irritation  or  stimulation  of  the  vagi.  Asthma 
can  be  produced  in  animals  by  a mechanico-electrical 
stimulation  of  the  vagus.  The  uderlying  causative  fac- 
tor of  asthma  is  probably  due  to  a disharmony  in  the 
ductless  gland  system.  Dust,  pollens,  split  proteins,  etc., 
are  exciting  causes.  As  has  been  pointed  out  by  Zueblim 
and  also  by  Pollock  the  vagal  center  is  influenced  by 
impulses  that  depend  on  the  secretions  of  the  posterior 
part  of  the  pituitary  body,  and  that  this  complex  organ 
containing  many  different  nerve  cells  not  only  is  sup- 
posed to  be  the  receptor  of  all  the  common  sensibility, 
but  also  all  co-ordinate  involuntary  motor  impulses  are 
thought  to  arise  from  this  organ.  The  pituitary  vagal 
center  is  made  the  terminal  of  sensory  impulses  from 
the  nose.  Cyon  has  demonstrated  that  the  destruction 
of  the  pituitary  body  completely  destroys  the  reflex  sen- 
sibility of  the  nasal  mucosa.  Furthermore,  through  the 


vagus  efferent  nerves,  motor  impulses  are  transmitted  to 
the  lungs  and  so  a complete  reflex  arc  is  established.  The 
predisposing  cause  of  bronchial  asthma  is  attributed  to  a 
hypersensativeness  in  the  posterior  pituitary  body  brought 
on  by  the  exciting  causes  acting  on  the  respiratory  mucous 
membrane.  When  a hypersensativeness  of  the  vagal  cen- 
ter exists  violent  stimuli  are  sent  in  the  direction  of  the 
bronchial  muscles  and  asthma  results.  We  may  learn 
more  about  asthma  when  physiological  chemists  learn 
more  about  the  ductless  glands.  It  is  believed  by  some 
that  the  ethymoid  labyrinth  is  both  the  source  of  toxic 
absorption  and  the  exciting  end  organ,  and  that  the 
reflex  arc  which  makes  the  spasm  possible  is  formed  by 
the  connection  between  the  trigeminal  sensory  nucleus 
and  the  nucleus  ambiguous  and  the  nasal  nucleus  of  the 
ascending  vagus  root. 

What  causes  the  hypersensativeness  of  the  v'agal  cen- 
ter? As  Kolmer  says  the  allergic  states  are  samples  of 
anaphylaxis  in  which  many  of  the  subjects  inherit  an 
instability  of  the  vasomotor  system  which  renders  them 
more  susceptible  to  the  effects  of  anaphylastic  shock 
upon  the  smooth  muscles  of  their  blood  vessels.  Adam 
of  Glasgow  has  stressed  toxemia  as  the  underlying  factor 
in  the  production  of  asthma  and  believes  that  anaphylaxis 
is  a graft  on  a proceding  toxemia.  He  believes  that  the 
error  in  protein  matabolism  is  closely  connected  with 
excess  of  carbohydrates  in  the  diet.  He  reported  in  192S, 
640  cases  of  asthma  and  found  in  92%  manifest  dietetic 
and  hygienic  errors  and  says  they  are  curable  by  attention 
to  diet  and  hygiene  in  early  years.  The  dermatologist 
very  often  uses  the  same  regimen  in  treating  eczema. 
Adam  had  20  cases  of  asthma  which  disappeared  with 
active  service  in  the  war  and  did  not  reappear  until  after 
return  to  less  strenuous  and  more  luxurious  conditions 
of  civic  life.  He  referred  to  a groom  who  became  asth- 
matic on  going  near  his  horses.  When  war  came  he  en- 
tered the  army,  was  given  a job  among  horses,  but  had 
no  asthma.  Dr.  Grenfell  has  said  Esquimos  have  no 
asthma.  Conditions  resembling  asthma  appear  in  lower 
animals  with  bad  feeding.  The  wheezy  dog  and  wheezy 
mistress  are  not  unfamiliar  figures.  I might  mention 
here  also,  from  the  physiological  point  of  view,  the  pos- 
sibility of  sensitiveness  to  pollen,  horse  serum,  etc.,  being 
later  day  reactions,  as  the  eyes  to  light  and  the  ears 
to  sound. 

Treatment  of  course  is  a subject  in  itself.  The  first 
aim  should  be  directed  toward  detoxicating  the  patient. 
Dr.  Eiman  and  Dr.  Wilmer  have  covered  the  allergic 
types  thoroughly  and  I shall  confine  further  remarks 
on  treatment  to  the  nose  and  throat.  I have  never 
seen  a case  of  asthma  cured  by  removal  of  tonsils  alone. 
I do  not  operate  unless  there  is  enough  indication  to 
do  so  if  the  patient  had  no  asthma.  Of  course  the  patient 
should  have  free  breathing  passages  through  the  nose. 
If  there  is  enough  deflection  of  the  septum  to  cause  ob- 
struction a submucous  resection  should  be  done.  I some- 
times cauterize  the  inferior  turbinate  in  hypersensative 
individuals.  In  general,  however,  when  turbinal  reduc- 
tion is  done  by  cautery  the  erectile  tissue  should  be 
reduced  with  as  little  damage  to  the  ciliary  surface  as 
possible.  By  burying  the  needle  and  shifting  it  the  point 
can  be  made  to  cauterize  a large  area  without  doing 
more  damage  to  the  surface  than  the  puncture.  .Adrenalin 
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should  not  be  used.  Submucous  resection  of  the  lower 
turbinates  is  better  than  amputation.  We  always  try 
to  eliminate  infections  in  the  sinuses,  whether  antral, 
frontal,  sphenoidal  or  ethmoidal.  Special  attention 
should  be  paid,  however,  to  the  septal  tubercle  and  the 
ethmoid.  Best  results  are  obtained  with  proper  treat- 
ment of  the  ethmoids.  A diseased  middle  turbinate 
might  have  to  be  removed  and  ethmoid  cells  opened, 
followed  with  tampon  treatments.  In  some  purulent 
conditions  complete  exenteration  of  the  ethmoidal  laby- 
rinth might  have  to  be  done.  Proper  tampon  treat- 
ments with  10%  solution  of  argyrol  is  valuable.  They 
should  be  placed  all  around  the  middle  turbinates;  be- 
tween them  and  the  lateral  walls,  between  them  and 
the  septum,  between  them  and  the  sphenoids  and  up  in 
the  angle  formed  by  the  septum  and  cribriform  plate. 
They  should  be  allowed  to  remain  from  thirty  to  sixty 
minutes.  Colloidal  silver  used  this  way  enters  the  tissues 
by  osmosis  and  I believe  stimulates  the  sinuses  to  secrete 
thus  washing  themselves  out.  What  is  necessary  to  have 
if  you  expect  results  is  a clean  functioning  body  not 
overloaded  with  food,  and  a clean  breathing  nose. 

I have  asked  two  of  my  bacterial  cases  to  come  here 
for  you  to  see.  Mr.  K.  was  referred  to  me  in  December 
1922,  when  he  was  SO  years  of  age,  by  a doctor  present 
here,  for  examination  of  sinuses,  etc.,  and  for  allergic 
tests.  The  patient  had  had  asthma  for  about  one  year. 
He  had  lost  weight  until  he  weighed  but  122  pounds. 
He  had  fever,  night  sweats,  profuse  expectoration  and 
was  using  hypodermic  injections  of  adrenalin  nightly 
for  his  asthma.  He  was  in  bed  a great  deal  of  the  time. 
All  skin  tests  were  negative.  He  had  some  bad  teeth 
that  were  extracted  the  following  month.  Sputum  con- 
tained hemolytic  and  non-hemolytic  streptococci,  staphy- 
lococci, pneumococci,  few  diphteroid  bacilli.  Bacterines 
were  made  from  these  and  administered  to  the  patient 
over  a considerable  period  of  time.  Dec.  13,  1926,  pa- 
tient reported  that  he  had  a slight  attack  of  asthma  the 
night  before,  the  first  since  last  July  during  a wedding 
anniversary ; that  he  had  been  working  hard  at  his  busi- 
ness of  paper  hanging  and  had  gained  in  weight.  Tonight 
he  states  he  has  been  free  from  asthma  since  I last  saw 
him  in  1926,  that  he  feels  very  well  and  weighs  160 
pounds. 

Mr.  F.  I have  only  seen  in  bed  except  when  I removed 
his  tonsils  under  local  in  November,  1928.  He  is  28 
years  of  age.  He  had  had  asthma  at  intervals  for 
eleven  months  and  I was  asked  by  his  physician  to  test 
him  out  for  food.  The  few  tests  made  were  negative  and 
I advised  him  to  have  his  badly  diseased  tonsils  removed. 
I took  an  uncontaminated  culture  from  them  after  re- 
moval and  they  gave  a pure  culture  of  hemolytic 
streptococci.  A bacterin  was  made  from  these  cultures 
and  given  to  thei  patient  and  you  see  he  has  no  asthma 
and  is  looking  very  well.  Although  these  two  patients 
have  been  sitting  here  for  nearly  three  hours  in  this 
smoke  they  show  no  sign  of  asthma.  I think  that  is 
a pretty  good  test. 

Lewis  B.  Flinn,  M.  D.,  Wilmington:  I shall  limit  my 
discussion  to  the  part  of  the  subject  which  is  of  particular 
interest  to  the  internist.  It  is  not  possible  tonight  to  con- 
sider allergy  in  all  its  many  applications  to  disease. 


Urticaria  and  eczema  alone  would  take  us  too  far  afield. 
However,  in  this  connection  I would  like  to  emphasize  a 
point  suggested  by  Dr.  Wilmer — namely,  the  large  part 
that  the  nervous  system  plays  in  allergic  manifestations. 
This  is  something  more  than  a mere  coincidence — for 
instance,  infantile  eczema  is  almost  always  worse  when 
the  infant  is  nervously  upset  from  teething ! urticaria 
is  particularly  common  in  women  at  the  time  of  the 
menses  and  especially  at  the  menopause.  Asthma  is  worse 
in  neurotic  patients.  One  very  striking  case  is  called  to 
mind — a woman  of  forty  hospitalized,  had  severe  par- 
oxysms of  asthma  which  were  as  promptly  relieved  by 
sterile  water  hypodermatically  as  by  adrenalin. 

In  regard  to  hay  fever  I wish  to  emphasize  just  two 
points.  First:  much  better  results  will  be  obtained  in 
the  treatment  of  hay  fever  if,  after  the  maximum  de- 
sensitizing dose  has  been  reached  usually  at  about  the 
beginning  of  the  pollinating  season — if  thise  dose  is  con- 
tinued at  weekly  intervals  throughout  the  season.  Other- 
wise, so  many  patients  become  discouraged  because  they 
are  symptom  free  only  during  the  customary  fifteen  dose 
treatment.  Also  it  is  most  important  to  secure  coopera- 
tion so  that  the  patient  will  not  suffer  from  the  omission 
of  an  occasional  dose.  Second;  it  is  quite  true  as  Dr. 
Wilmer  and  Dr.  Eiman  have  told  us,  that  many  patients 
come  to  the  internist  unimproved  after  considerable  nasal 
surgery.  This  does  not  mean  necessarily  that  the  surgery 
performed  should  not  have  been  done.  Perennial  hay 
fever  may  be  considered  in  the  class  of  bacterial  bronchial 
asthma  which  has  been  explained  in  detail  by  Dr.  Eiman 
tonight.  In  other  words,  submucous  resection  or  other 
surgery  may  be  necessary  as  a primary  step  to  be  fol- 
lowed up  perhaps  by  vaccine,  secretion  filtrate  therapy, 
etc.  Such  patients,  however,  should  thoroughly  under- 
stand the  situation  and  so  avoid  disappointment  and 
dissatisfaction  when  the  surgery  fails  to  produce  a miracle. 

Any  substance  w'hich  throws  the  bronchial  musculature 
into  spasm  will  precipitate  an  attack  of  bronchial  asthma 
whether  that  substance  be  a pollen,  animal  emanation, 
food,  bacterial  protein,  bacterial  toxin,  secretion  proteins 
or  a combination  of  these  acting  in  a sensitized  individual. 
I was  glad  to  hear  Dr.  Wilmer  say  that  the  non-barterial 
group  composed  only  20—25%  of  cases  of  bronchial 
asthma  for  that  has  been  our  experience.  To  treat  this 
larger  and  too  often  neglected  group,  from  a practical 
standpoint  it  would  seem  best  to  use  stock  vaccine  first. 
This  has  at  least  the  theoretical  advantage  of  developing 
an  immunity  to  various  organisms  and  not  merely  to 
the  one  which  happens  to  predominate  at  the  time  an 
autogenous  vaccine  is  made.  Secondly,  try  autogenous 
vaccine  and  later,  if  necessary,  desensitize  to  bacterial 
toxins  or  secretion  proteins.  The  suggested  treatment  of 
this  type  of  respiratory  infection  is  of  particular  interest 
at  the  present  time  when  several  of  our  large  business 
concerns  are  conducting  an  experiment  on  the  prophylac- 
tic affect  of  stock  vaccine  against  the  common  cold. 


Gland  Cultures  in  Infectious  Arthritis 

Bacteria  were  obtained  from  seventy-two,  or  60  per 
cent,  of  120  glands  of  which  cultures  were  taken  by  the 
method  described  by  Mary  A.  Poston,  Baltimore  (Journal 
A.  M.  A.,  Aug.  31,  1929).  Ninety-three  per  cent,  of  the 
organisms  grown  belonged  to  the  Streptococcus  viridans 
grounp. 
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The  Annual  Session 

Delaware  has  the  third  oldest  iNIedical  So- 
ciety in  the  United  States,  of  which  most  of  the 
physicians  of  the  State  are  members.  At  any 
rate,  they  have  paid  their  dues.  But  true  mem- 
ber:hip  implies  more  than  paying  a stated  sum 
every  year;  it  means  a personal  interest  in  all  of 
the  activities  of  the  Society.  The  business  and 
social  affairs  are  not  those  of  a small  group  but 
of  the  whole.  An  individual  does  not  invest  his 
money  in  a business  and  then  neglect  it.  He 
watches  carefully,  making  sure  that  he  gets  full 
returns  for  the  amount  invested.  Is  each  physi- 
cian doing  his  best  to  get  full  returns  from  his 
organization?  To  obtain  the  fullest  value  each 
must  take  an  active  interest  in  all  affairs,  both 
scientific  and  business.  Attendance  during  the 
last  few  years  has  been  such  that  at  times  there 


have  been  too  few  delegates  present  to  open  the 
meeting.  The  officers  have  tried  their  best  to 
make  the  programs  interesting,  and  it  would 
seem  that  it  were  the  duty  of  every  member  to 
make  a serious  attempt  to  attend  the  meetings 
and  to  discuss  the  papers.  And  not  only  should 
they  attend  the  scientific  meetings,  but  they 
should  also  take  an  active  interest  in  the  busi- 
ness meetings,  and  present  suggestions  to  im- 
prove the  Society  and  to  obtain  perfect  coopera- 
tion between  the  various  County  Societies. 

Each  member  should  do  his  utmost  to  aid  his 
officers  in  their  work.  Over  one  hundred  letters 
have  been  written  to  various  local  men  asking 
them  to  prepare  papers  for  the  coming  meeting. 
Some  members  have  received  two  or  more  letters. 
The  majority  of  these  were  not  even  answered. 
By  reading  the  program  one  can  see  that  out  of 
17  papers  about  50%  are  local. 

Let  each  member  try  his  best  to  make  this 
Society  of  the  type  that  gives  value  received  to 
all  who  attend  its  meetings. 


Copyrights  and  Plagiarism 

A few  days  ago  the  New  York  Courts  rendered 
a decision  in  favor  of  O.  Boto  Schellberg  and  the 
International  Journal  oj  Surgery  Company 
against  the  Rev.  Dr.  Empringham  for  infringe- 
ment of  patent  rights  and  plagiarism.  The  plain- 
tiffs claimed  that  the  defendant  had  adopted  the 
Schellberg  system  of  colonic  therapy,  and  that  his 
literature  was  taken  almost  verbatim  from  ar- 
ticles on  it,  which  had  appeared  in  the  Interna- 
tional Journal  oj  Medicine  and  Surgery.  The 
Court’s  decision  is  to  be  commended.  The 
Schellberg  method  of  colonic  irrigation  has 
shown  itself  in  the  course  of  years  to  be  far  more 
than  a fad.  Its  originator  has  maintained  strictly 
ethical  standards,  and  cooperated  whole-hearted- 
ly with  the  medical  profession.  Physicians  who 
have  investigated  his  apparatus  have  found  its 
clinical  results  to  be  satisfactory. 

The  defendant,  on  the  other  hand,  had  ap- 
parently obtained  his  knowledge  in  the  plaintiff’s 
office  by  representing  himself  as  a patient  physi- 
cian, had  made  use  of  the  plaintiff’s  methods,  and 
if  he  did  not  actually  state  that  he  was  an  M.D., 
he  nevertheless  seems  to  have  allowed  that  im- 


164 


Delaware  State  Medical  Journal 


September,  1929 


pression  to  exist  in  the  minds  of  those  who  came 
to  the  clinic  which  he  later  established. 

There  is  far  too  much  of  this  sort  of  thing  go- 
ing on  every  day.  There  seems  to  be  no  valid 
reason  why  a scientist  or  a physician  should  not 
derive  due  benefit  from  discoveries  which  are  the 
result  of  earnest  and  usual  unselfish  effort  so  long 
as  this  can  be  done  in  an  ethical  way.  As  we  have 
said  before,  the  scientist  who  benefits  humanity 
and  is  proud  of  receiving  in  exchange  a thread- 
bare suit,  a garret  room  and  a crust  of  bread,  is 
an  anachronism.  It  has  been  abundantly  shown 
that  if  the  physician  will  protect  himself,  the 
Courts  will  protect  him  and  he  can  do  all  this 
without  becoming  a publicity  monger  or  adver- 
tising quack. 

There  is  one  point  which  the  New  York  deci- 
sion does  not  clarify  entirely,  and  it  is  one  of  con- 
siderable interest  to  every  medical  writer  and 
medical  journal.  The  defense  claimed  that  the 
material  used  by  Dr.  Empringham  was  taken 
from  reprints  of  the  original  article  and  that 
these  were  freely  circulated  by  the  plaintiff  with 
no  special  copyright  notice,  and  that  the  plaintiff 
had  by  this  abandoned  his  copyrights. 

On  this  point,  the  decision  is  not  clear.  In- 
deed, the  Court  seemed  rather  to  lean  towards 
the  contention  of  the  defense.  If  this  were  to  be 
generally  accepted,  there  would  be  nothing  to 
prevent  any  manufacturer  of  patent  medicines 
or  appliances  using  and  publishing  parts  of  sci- 
entific papers  as  their  own,  whether  appropriately 
or  not.  The  possibilities  are  clear.  It  seems 
highly  important  that  this  point  should  be  cleared 
up  for  the  protection  of  ethical  physicians  and  the 
journals  who  publish  their  work. — Amer.  Med., 
August,  1929. 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages: 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
S3S  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

The  American  Medical  Editors’  Association 
will  hold  its  next  annual  session  in  New  York 


City,  October  10-12.  A program  of  great  interest 
to  all  medical  editors  has  been  prepared,  and 
profitable  discussions  of  the  multitudinous  prob- 
lems confronting  medical  journalists  will  be  held. 
Out  of  these  transactions  we  hope  to  receive  many 
suggestions  for  the  betterment  of  The  Delaware 
State  Medical  Journal,  which  we  are  earnestly 
endeavoring  to  develop  into  something  really 
worth-while,  something  that  will  be  a credit  to 
both  the  Delaware  profession  and  to  medical 
journalism.  The  Association,  in  September,  will 
inaugurate  the  publication  of  its  own  journal. 
Edited  by  some  of  the  old  wheel-horses  in  this 
field,  it  ought  to  be  a model  for  all  of  us  to  pat- 
tern after. 


Our  editorial  in  the  June  issue  on  “Medico- 
Legal  Rot”  seems  to  have  borne  prompt  fruit. 
At  the  last  meeting,  in  July,  of  the  A.  M.  A.  reso- 
lutions designed  to  facilitate  some  acceptable  so- 
lution of  the  problems  revolving  about  medical 
expert  testimony  were  adopted.  Let  us  hope  that 
by  the  time  they  meet  again,  in  Detroit  in  1930, 
they  will  have  gotten  somewhere  with  their  prob- 
lem. 


Every  physician  should  keep  himself  well-in- 
formed as  to  what  his  national  Association  is  do- 
ing or  has  done.  To  this  end,  we  publish  in  this 
issue  an  abstract  of  the  transactions  of  the  House 
of  Delegates  of  the  A.  M.  A.  It  shows  that  our 
national  body  is  well  up  on  its  toes,  expressing 
itself  on  a number  of  topics  and  issues,  economic 
as  well  as  scientific.  We  request  each  constituent 
Delawarean  to  digest  it,  especially  the  one  re- 
lating to  the  code  of  ethics,  the  anti-fee-splitting 
clause  of  which  was  clarified  as  follows: 

Section  3.  When  a patient  is  referred  by  one 
physician  to  another  for  consultation  or  for  treat- 
ment, whether  the  physician  in  charge  accompanies 
the  patient  or  not,  it  is  unethical  to  give  or  to  re- 
ceive a commission  by  whatever  term  it  may  be 
called,  or  under  any  guise  or  pretext  whatsoever. 

Nothing  could  be  plainer  than  this,  and  only 
the  inveterate  “commission  merchant”  will  quib- 
ble over  the  wording. 


The  national  convention  was  not  devoid  of  its 
humorous  episodes.  One  of  the  funniest  was  the 
spectacle  of  Dr.  D.  T.  Quigley,  of  the  University 
of  Nebraska,  advocating  before  an  audience  of 
medical  men  the  use  of  whole  wheat  bread  as  a 
preventive  of  cancer,  while  Dr.  Morris  Fishbein, 
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editor  of  the  Journal  of  the  A.  M.  A.,  speaking 
before  one  of  the  lay  meetings,  was  ridiculing  the 
use  of  whole  wheat  bread  as  a preventive  of  can- 
cer. It’s  dollars  to  doughnuts  the  editor  beat 
the  professor,  irrespective  of  the  audience. 


Cliquot  Club  and  other  nationally  advertised 
beverages  received  a substantial  boost  in  Wil- 
mington this  summer  when  the  City  Board  of 
Health  made  public  its  findings  after  an  inspec- 
tion of  the  local  soft  drink  bottling  establish- 
ments, wherein  it  appeared  that  16  of  the  18  lo- 
cal plants  were  filthy,  and  were  foisting  upon 
an  unsuspecting  public  beverages  not  fit  for  hu- 
man consumption.  Thanks  to  newspaper  pictures 
and  an  aroused  public  that  refused  to  buy  the 
rotten  stuff,  the  Board  won  a swift  and  decisive 
victory  over  the  culprits,  some  of  whom  were 
refractory  at  first.  Congratulations,  and  more 
power  to  the  Board. 


Do  not  fail  to  read  President  Morgan’s  article 
on  narcotic  control,  in  the  Delaware  Pharmaceu- 
tical Society’s  page,  in  this  issue.  To  be  fore- 
warned is  to  be  forearmed,  and  if  forearmed,  we 
can  prevent  the  passage  of  the  objectionable 
portions  of  the  Porter  Bill. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Narcotic  Control 

While  Representative  Porter,  of  Pennsylvania,  declines 
to  furnish  advance  information  as  to  the  scope  and  pur- 
pose of  his  bill  revising  the  federal  narcotic  laws,  specu- 
lation by  Washington  correspondents  goes  so  far  as  to 
forecast  the  substance  of  some  of  its  provisions.  The 
forecast  is  interesting  to  retail  druggists,  to  say  the  least. 
For  instance,  it  is  stated  that  a provision  will  be  in- 
corporated in  the  bill  requiring  physicians  in  writing 
prescriptions  for  narcotic  drugs  to  make  them  out  in 
duplicate,  one  copy  for  the  proposed  new  narcotic  bu- 
reau in  the  treasury  department,  and  the  original  pre- 
sumably for  presentation  to  the  retail  druggist  bv  the 
patient,  to  be  preserved  for  a stated  period  for  purposes 
of  federal  inspection,  as  the  present  law  requires.  Mr. 
Porter  is  represented  as  desirous  of  having  the  new  bu- 
reau require  and  obtain  the  most  complete  reports  and 
preserve  a full  record  of  all  transactions  in  habit-forming 
narcotic  drugs,  including  importation  and  exportation, 
manufacture,  distribution,  sale,  prescription  and  con- 
sumption. Those  conversant  with  the  drug  trade  and 
pharmacy  have  always  believed  that  the  present  system 
of  reports  and  records  is  as  comprehensive  and  complete 
as  it  is  humanly  possible  to  make  it.  The  fact  is  that 
for  years  there  have  been  complaints,  particularly  from 


drug  manufacturers  and  wholesalers,  because  of  the  time, 
labor  and  expense  of  making  these  reports  and  records. 

Once  more  the  head  of  the  U.  S.  Public  Health  Service 
bobs  up  as  an  interesting  figure  in  the  suggestion  that 
Mr.  Porter  would  have  representatives  of  that  service 
advise  the  proposed  narcotic  commissioner  as  to  the 
medicinal  and  scientific  needs  of  the  country,  on  the 
assumption  that  a new  comissioner  would  need  informa- 
tion and  advice.  When  it  was  proposed  not  long  ago 
to  enlarge  the  authority  of  the  U.  S.  Public  Health  Service 
so  as  to  virtually  place  the  administration  of  the  Federal 
Food  and  Drugs  Act  under  it,  a storm  of  protests  arose, 
and  they  were  frankly  recorded  before  the  House  Com- 
mittee on  Interstate  and  Foreign  Commerce.  They  came 
mostly  from  representatives  of  drug  and  pharmaceutical 
associations. 

According  to  one  who  appears  to  have  learned  about 
the  Porter  bill,  the  doctors  are  to  receive  some  attention 
in  its  provisions.  It  is  alleged  that  there  are  a number 
of  narcotic  addicts  in  the  medical  profession  and  that 
their  organizations  have  failed  to  discipline  them.  We 
unhesitatingly  brand  these  allegations  as  base  calumny. 
According  to  this  authority,  Mr.  Porter  will  provide 
in  his  bill  for  licensing  physicians  to  prescribe  habit- 
forming narcotic  drugs,  so  as  to  enable  the  federal  gov- 
ernment to  withhold  or  revoke  a license  for  cause.  Coun- 
sel for  the  American  Medical  Association  is  represented 
as  maintaining,  and  rightly  so,  that  the  federal  govern- 
ment has  no  authority  to  do  this,  because  it  is  a police 
power  reserved  to  a state.  Usurpation  of  the  police 
power  of  the  state  by  the  federal  government  has  gone 
beyond  the  limit  and  should  cease. 

Definite  information  could  not  be  obtained  as  to 
whether  or  not  Mr.  Porter  intends  to  listen  to  the  appeals 
of  the  crusaders  and  amend  existing  law  so  as  to  de- 
prive the  Secretary  of  the  Treasury  of  the  authority  to 
compromise  penalties  for  technical  violations  of  the  nar- 
cotic law  before  they  reach  the  courts,  and  the  Secretary 
of  the  Treasury  with  the  approval  of  the  Attorney-Gen- 
eral to  effect  such  compromises  after  the  cases  are  in 
court.  The  sensational  press  has  for  some  time  en- 
deavored to  make  much  capital  out  of  isolated  cases, 
here  and  there,  of  violations  of  the  law  by  physicians  and 
druggists,  failing  to  note  that  these  are  exceptions,  few 
and  far  between,  to  the  record  of  faithful  observance  of 
the  law  both  by  doctors  and  druggists  to  the  extent  of  99 
per  cent  of  their  total  numbers,  as  recorded  by  the  federal 
government. 

The  office  of  Solicitor  Morgan,  of  the  U.  S.  Department 
of  Commerce,  is  represented  as  inclined  to  question  the 
wisdom  of  some  of  the  provisions  of  the  Porter  bill. 
Some  of  the  officials  of  this  department  regard  the 
measure  as  dangerous  to  the  drug  trade.  Under  the 
Federal  Narcotics  Exports  and  Imports  Board,  as  at  pres- 
ent constituted,  on  which  the  U.  S.  Department  of  Com- 
merce, the  State  Department  and  the  Treasury  Depart- 
ment arc  officially  represented,  all  sides  of  the  narcotic 
traffic  and  situation  are  and  must  be  considered,  includ- 
ing the  international  treaty  obligations,  foreign  and 
domestic  commerce,  and  the  revenue  and  enforcement 
angles.  It  is  maintained  that  if  one  man  is  appointed 
narcotic  commissioner  and  given  authority  over  the  en- 
tire matter,  the  |)owcr  so  delegated  would  be  anything 
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but  safe  to  lawful  and  necessary  industries  and  profes- 
sions. Moreover,  the  safety  and  welfare  of  the  general 
public  might  be  involved. 

According  to  a recent  bulletin  issued  by  the  Drug  Trade 
Bureau  of  Public  Information,  Robert  P.  Fischelis,  di- 
rector, President  Samuel  C.  Henry,  of  the  National  Drug 
Trade  Conference  insists  that  no  legislation  is  necessary 
to  reach  smugglers  of  narcotic  drugs  if  the  provisions 
of  the  Harrison  Act  and  the  customs  law  are  enforced.  If, 
however,  Mr.  Porter  believes  that  additional  legislation 
is  necessary  Mr.  Henry  gives  assurances  that  no  oppo- 
sition from  the  legitimate  drug  trade  need  be  feared,  pro- 
vided “no  attempt  is  made  to  include  in  such  legisla- 
tion further  restrictions  upon  those  who  are  engaged  in 
the  lawful  distribution  of  narcotics.” 

As  we  see  it  there  is  no  necessity  for  tinkering  with 
the  regulatory  provisions  of  the  Harrison  Act,  and  feel 
sure  that  the  physicians  and  pharmacists  of  Delaware 
will  strongly  resist  any  attempt  to  impose  upon  them 
any  such  pernicious  and  nonsensical  regulations  a^  are 
reported  to  be  incorporated  in  the  narcotic  control  bill 
being  prepared  by  Representative  Porter. 


Crossing  Legs  as  Factor  in  Production  of 
Peroneal  Palsy 

Henry  W.  Woltman,  Rochester,  Minn.,  (Journal  A.  M. 
A.,  Aug.  31,  1929),  asserts  that  in  the  consideration  of 
paralysis  of  the  peroneal  nerve,  pressure  incident  to  cross- 
ing the  legs  has  been  neglected  as  a cause.  In  a small  series 
of  twenty-seven  cases,  it  was  found  to  occur  eight  times 
as  often  in  men  as  in  women.  It  usually  does  not  appear 
before  the  fourth  or  fifth  decades  of  life  and  is  seen  most 
frequently  in  patients  whi  are  forced  into  inactivity  by 
illness  and  who  have  lost  considerable  weight.  It  may 
be  regarded  as  one  of  several  factors  productive  of  neu- 
ritis, existent  in  the  same  patient.  Spontaneous  recovery 
is  the  rule. 


Necrosis  of  Distal  Epiphysis  of  Right  Femur 

The  chronicity  of  the  disease,  and  the  extensive  de- 
struction of  the  spongiosa  in  the  distal  epiphysis  of  the 
femur  without  reparative  reaction  of  the  surrounding 
marrow  tissues  are  the  astonishing  features  of  the  dis- 
ability of  the  patient  reported  on  by  Edwin  F.  Hirsch 
and  Edwin  W.  Ryerson,  Chicago  (Journal  A.  M.  .A.,  .Aug. 
31,  1929).  This  disability  of  the  right  knee  extended 
over  seventeen  years.  .A  large  rarafaction  of  the  distal 
epiphysis  of  the  femur  was  demonstrated  by  roentgen 
examinations  six  years  before  operative  intervention  in 
the  joint,  and  probably  changes  in  the  bone  had  existed 
for  a considerably  longer  time.  It  may  be  that  the 
earlier  changes  are  not  manifested  in  roentgenograms,  and 
for  that  reason  the  examinations  made  a year  after  the 
onset  of  symptoms  failed  to  disclose  alterations  of  the 
bones.  The  exciting  cause  of  this  lesion  and  the  factors 
concerned  with  its  continuation  are  uncertain.  There  is  n 
history  of  trauma,  and  the  only  tangible  clue  with  some 
significance  is  a gonorrheal  infection  acquired  some  time 
before  symptoms  were  noted  in  the  knee. 


MISCELLANEOUS 

Abstract  of  the  Proceedings  of  the  House  of 

Delegates  at  the  Portland  Session  of  the 

American  Medical  Association 
July  8-12  ,1929 

The  Eightieth  Annual  Session  of  the  American  Medical 
Association  was  held  in  Portland,  Oregon,  July  8 to  12, 
1929. 

The  House  of  Delegates  convened  at  10:00  a.  m.,  July 
8,  and  was  called  to  order  by  the  Speaker,  Dr.  F.  C. 
Warnshuis,  of  Michigan. 

The  minutes  of  the  Seventy-Ninth  .Annual  Session  were 
approved  as  printed.  The  annual  addresses  of  the 
Speaker,  the  President  and  the  President-Elect  were 
heard  by  the  House  and  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers.  These  addresses  appeared 
in  The  Journal  of  the  American  Medical  Association  for 
July  20,  1929.  Reports  of  the  Board  of  Trustees,  of  the 
Secretary,  of  councils  and  of  other  standing  committees 
were  submitted  to  the  House  and  referred  to  reference 
committees. 

That  part  of  the  report  of  the  Board  of  Trustees  deal- 
ing with  the  need  for  a new  building  to  house  the  activi- 
ties of  the  Association  was  referred  to  a special  committee 
appointed  by  the  Speaker  on  authorization  of  the  House. 

History  of  the  American  Medical  Association 

Dr.  William  Allen  Pusey,  delegate  from  Illinois,  sub- 
mitted a resolution  providing  for  the  appointment  of  a 
committee  by  the  Board  of  Trustees  to  direct  the  prepar- 
ation and  publication  of  a comprehensive  history  of  the 
Association.  This  resolution,  having  been  referred  to  the 
Board  of  Trustees,  was  recommended  for  adontion  and 
the  recommendation  was  approved  by  the  House  of  Dele- 
gates. 

Practice  by  Corporations  and  Other  Groups  and  the 
Relationship  of  Physicians  Thereto 

Dr.  William  Allen  Pusey,  delegate  from  Illinois,  pre- 
sented a resolution  providing  that  the  Judicial  Council  of 
the  Association  be  asked  to  present  to  the  House  of 
Delegates  at  the  annual  meeting  in  1930  a comprehensive 
statement  for  the  guidance  of  the  American  Medical  As- 
sociation concerning  the  practice  of  medicine  by  corpo- 
rations, by  clinics,  by  philanthropic  organizations,  by  in- 
dustrial organizations,  by  demonstrations  and  by  similar 
organizations,  and  concerning  the  relationship  of  physi- 
cians thereto. 

This  resolution  was  considered  by  the  House  of  Dele- 
gates in  executive  session.  The  resolution  was  adopted. 

Home  for  Indigent  Physicsans 

Dr.  J.  Norman  Henry  of  Pennsylvania  submitted  the 
report  of  a special  committee  appointed  to  study  the 
need  for  the  establishment  of  a home  for  needy  physicians. 
This  report  was  referred  to  the  Board  of  Trustees  and 
was  recommended  for  adoption.  .After  discussion  by  sev- 
eral delegates,  the  recommendations  of  the  Board  of 
Trustees  were  approved,  and  the  report  of  the  committee 
adopted.  The  report  of  the  committee  advised  against 
the  establishment  by  the  .Association  of  a home  or 
homes  for  indigent  physicians  and  expressed  the  opinion 
that  “it  is  not,  nor  should  it  be,  a function  of  the  Ameri- 
can Medical  Association  at  this  time  to  undertake  the 
care  of  indigent  physicians  in  any  way.” 

Lists  of  Physicians  in  Classified  Telephone 
Directories 

Dr.  G.  Henry  Mundt,  delegate  from  Illinois,  submitted 
a resolution  providing  that  when  publishers  of  classified 
telephone  directories  impose  a charge  for  listing  the  names 
of  ethical  physicans  in  such  directories,  component  county 
medical  societies  of  the  .American  Medical  .Association  be 
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advised  to  discontinue  such  listings  in  classified  director- 
ies. The  Reference  Committee  on  Legislation  and  Public 
Relations,  to  which  this  resolution  was  referred,  recom- 
mended the  adoption  of  the  resolution,  and  the  recom- 
mendation of  the  Reference  Committee  was  approved  by 
the  House  of  Delegates. 

Endorsement  of  the  Methods  of  the  Department  of 
Commerce  in  the  selection  of  Medical  Examiners 
Dr.  Albert  Soiland,  delegate  from  California,  submit- 
ted a resolution  providing  that  the  American  Medical 
Association  should  endorse  “the  medical  work  of  the  De- 
partment of  Commerce,  its  methods  of  physcial  examina- 
tion and  its  method  of  selection  of  medical  examiners, 
and  urges  that  the  same  high  standards  be  continued  and 
offers  the  support  of  the  American  Medical  Association  in 
furthering  the  specialty  of  aviation  medicine.”  This 
resolution,  referred  to  the  Reference  Committee  on  Hy- 
giene and  Public  Health,  was  favorably  reported  and  was 
adopted  by  the  House  of  Delegates. 

Dangers  of  Illuminating  Gases  and  Gases  Used  in 
Electrical  Refrigeration 

Dr.  J.  W.  Van  Derslice,  delegate  from  Illinois,  sub- 
mitted a resolution  providing  for  the  appointment  by  the 
Board  of  Trustees  of  a committee  to  study  and  report  on 
the  menaces  to  health  and  to  life  from  carbon  monoxide 
gas  as  a constituent  of  illuminating  gas  and  as  a by- 
product of  the  combustion  of  gasoline  in  automobiles; 
on  the  dangers  of  gases  used  in  electrical  refrigeration, 
and  on  steps  necessary  to  be  taken  for  the  protection  of 
the  public.  This  resolution,  referred  to  the  Reference 
Committee  on  Hygiene  and  Public  Health,  was  adopted 
by  the  House. 

Teaching  of  Obstetrics 

Dr.  James  R.  Bloss,  delegate  from  West  Virginia, 
presented  a resolution  providing  that  the  Council  on 
Medical  Education  ond  Hospitals  be  asked  to  investigate 
the  present  teaching  of  obstetrics  in  the  United  States  and 
to  seek  readjustment  of  the  curriculum  so  that  hours 
allotted  to  teaching  of  obstetrics  be  equal  to  those  allot- 
ted to  the  teaching  of  surgery.  The  Reference  Com- 
mittee on  Medical  Education  recommended  the  amend- 
ment of  the  resolution  as  presented  by  Dr.  Bloss  so  that 
it  would  provide  that  the  House  of  Delegates  request  the 
Council  on  Medical  Education  and  Hospitals  to  investi- 
gate the  present  teaching  of  obstetrics  “and  make  such 
recommendations  for  increasing  the  clinical  teaching 
hours  of  obstetrics  as  the  results  of  its  investigations  may 
warrant.”  On  motion  of  Dr.  Mundt  of  Illinois,  seconded 
by  Dr.  Mongan  of  Massachusetts,  the  resolution  was  re- 
referred to  the  Reference  Committee  on  Medical  Educa- 
tion. At  a later  session  this  Reference  Committee  recom- 
mended the  adoption  of  the  following  resolution: 

Whei'eas,  The  time  allotted  for  the  teaching  of 
obstetrics  in  the  curriculums  of  the  several  medical 
schools  has  been  cut  down  and  is  inadequate  to  drill 
the  student  thoroughly  in  this  important  major,  be  it 
RESOLVED,  That  the  House  of  Delegates  re- 
quest the  Council  on  Medical  Education  to  investi- 
gate the  present  teaching  of  obstetrics  in  this  coun- 
try and  make  such  recommendations  for  increasing 
the  clinical  teaching  hours  of  obstetrics  as  the  results 
of  its  investigations  may  warrant. 

The  resolution  as  amended  by  the  Reference  Commit- 
tee was  adopted  by  the  House  of  Delegates. 

Amendments  to  By-Laws 

Dr.  E.  C.  Thrash,  delegate  from  Georgia,  proposed  the 
following  amendment  to  the  By-Laws:  Amend  Chapter 
XIX  of  the  By-Laws  by  substituting  the  words  “two 
thirds”  for  the  words  “three  fourths”  so  as  to  permit  the 
amendment  of  the  By-Laws  of  the  Association  by  a 
two  thirds  vote  of  the  House  of  Delegates.  On  recom- 
mendation of  the  Reference  Committee  on  .‘\mendments 
to  the  Constitution  and  By-Laws,  the  proposed  amend- 
ment was  adopted. 


Advertising  Hospitals 

Dr.  Burt  R.  Shurly,  delegate  from  the  Section  on 
Laryngology,  Otology  and  Rhinology,  presented  a reso- 
lution providing  that  inasmuch  as  some  hospitals,  muni- 
cipal and  otherwise,  have  advertised  in  the  daily  press 
“and  have  given  to  the  public  stories  of  their  special 
excellence  and  efficiency  as  compared  with  other  hos- 
pitals”, such  advertisements  be  collected  by  the  Council 
on  Medical  Education  and  Hospitals  and  that  the 
“question  of  hospital  advertising  be  given  due  consid- 
eration and  reported  to  the  House  of  Delegates  at  the 
next  annual  meeting  and  the  rating  of  hospitals  be  af- 
fected according  to  the  unethical  advertising  published.” 
The  Reference  Committee  on  Medical  Education,  to 
which  this  resolution  was  referred,  recommended  the 
amendment  of  the  resolution  as  introduced  by  Dr. 
Shurly  so  that  it  would  read  as  follows: 

RESOLVED,  That  any  physician  observing  such 
advertisements  be  requested  to  send  them  to  the 
Council  on  Medical  Education  and  Hospitals  for  its 
information  and  use  in  rating  of  hospitals. 

The  resolution  as  amended  was  adopted. 

Honorariums  to  Section  Secretaries 
Dr.  Burt  R.  Shurly,  delegate  from  the  Section  on 
Laryngology,  Otology  and  Rhinology,  submitted  a reso- 
lution providing  that  the  sum  of  $100  shall  be  paid  to  each 
section  secretary  in  addition  to  the  honorarium  now 
paid  “to  cover  the  actual  expenses  involved  in  the  prep- 
aration of  the  program  and  the  presentation  of  the  same 
at  the  annual  meeting.”  The  Board  of  Trustees,  to  which 
this  resolution  was  referred,  reported  that  no  statement 
had  come  to  the  attention  of  the  Board  indicating  that 
the  honorarium  now  paid  section  secretaries  is  insufficient, 
and  that  the  Board  of  Trustees  stands  ready  to  make 
necessary  and  proper  adjustments.  The  report  of  the 
Board  of  Trustees  was  approved  by  the  House  of  Dele- 
gates. 

Supplement  to  the  Journal 
Dr.  Burt  R.  Shurly,  delegate  from  the  Section  on 
Laryngology,  Otology  and  Rhinology,  submitted  a reso- 
lution providing  that  the  Board  of  Trustees  be  author- 
ized to  prepare  a supplement  to  The  Journal,  in  which 
papers  read  before  sections  and  not  accepted  for  regular 
publication  in  The  Journal  should  appear.  This  resolution 
was  reported  unfavorably  by  the  Board  of  Trustees,  to 
whom  it  had  been  referred,  and  the  House  of  Delegates 
adopted  the  recommendation  of  the  Board. 

Digest  on  Physical  Therapy 
Dr.  Joseph  F.  Smith,  delegate  from  Wisconsin,  pre- 
sented a resolution  providing  that  the  Board  of  Trustees 
be  requested  to  have  prepared  by  the  Council  on  Physical 
Therapy  a digest  setting  forth  the  basic  orinciples  under- 
lying the  employment  of  physical  agents  and  their  mode 
of  action  on  living  tissue,  and  to  publish  this  digest  in 
a form  which  would  be  available  to  physicians.  The 
Board  of  Trustees  reported  to  the  effect  that  a hand- 
book of  the  kind  provided  for  in  the  resolution  is  already 
in  the  course  of  preparation. 

Expenses  of  Delegates 

Dr.  Frank  Smithies,  delegate  from  the  Section  on 
Gastro-Enterology  and  Proctology,  submitted  a resolu- 
tion providing  that  the  Board  of  Trustees  be  directed  to 
defray  expenditures  of  delegates  for  transnortation,  hous- 
ing and  maintenance  during  attendance  on  each  annual 
session.  This  resolution  was  referred  to  the  Board  of 
Trustees,  which  recommended  that  the  resolution  be  not 
adopted.  This  recommendation  was  approved  by  the 
House  of  Delegates. 

Needs  of  Small  Hospitals 
Dr.  T.  O.  h'reeman,  delegate  from  Illinois,  submitted 
resolutions  providing  that  the  Council  on  Medical  Educa- 
tion and  liospitals  be  ready  to  make  a survey  of  the 
needs  of  smaller  hospitals,  to  render  all  possible  assistance 
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to  such  institutions  desirous  of  improving  their  system  of 
records  and  their  services  to  the  public,  and  to  offer  its 
assistance  to  state  registration  departments  to  the  end  that 
such  departments  may  secure  such  aid  as  they  desire  in 
connection  with  their  classification  of  accredited  hos- 
pitals. The  Reference  Committee  on  Medical  Education, 
to  which  this  resolution  was  referred,  reported  to  the 
House  of  Delegates  that  in  its  opinion  the  investigation 
begun  several  years  ago  and  now  being  carried  on  by  the 
Council  on  Medical  Education  and  Hospitals  would  ful- 
fill all  the  objects  of  the  resolution,  and  that  the  Refer- 
ence Committee  believed  that  the  Council  stands  ready 
to  give  all  possible  assistance  to  small  hospitals  in  solving 
their  problems.  The  Reference  Committee  recommended 
that  the  resolution  be  not  adopted,  and  this  recom- 
mendation was  approved  by  the  House  of  Delegates. 

Direction  of  Red  Cross  Nurses  by  Cultists 

Dr.  J.  C.  Litzenberg,  delegate  from  Minnesota,  submit- 
ted a resolution  adopted  by  the  Minnesota  State  Medical 
Association,  disapproving  the  policy  of  the  American  Red 
Cross  in  officially  authorizing  Red  Cross  nurses  to  nurse 
patients  under  the  care  of  cultists.  The  Reference  Com- 
mittee on  Legislation  and  Public  Relations  recommended 
that  the  American  Medical  Association  disapprove  any 
change  in  policy  by  the  American  Red  Cross  whereby  the 
nurses  of  that  organization  would  be  available  for  service 
to  patients  under  the  care  of  cultists,  and  that  the  Secre- 
tary of  the  Association  communicate  with  the  proper  offi- 
cials of  the  American  Red  Cross  and  advise  that  organ- 
ization of  the  attitude  of  the  House  of  Delegates.  The 
recommendations  of  the  Reference  Committee  were 
adopted. 

New  Building 

The  special  committee,  to  which  that  part  of  the  re- 
port of  the  Board  of  Trustees  dealing  with  the  need  for  a 
new  building  for  housing  the  activities  of  the  Association 
was  referred,  expressed  its  conviction  that  it  is  desirable 
for  the  Association  to  have  a building  “that  wouid  be 
visible  evidence  of  the  dignity,  importance  and  power  of 
the  Association,”  and  recommended  that  it  should  be  left 
to  the  Board  of  Trustees  to  perfect  plans  for  providing 
the  building. 

This  committee  also  expressed  the  opinion  that  the 
subscription  price  of  The  Journal  is  now  relatively 
greatly  below  the  price  of  other  journals  that  approximate 
it  in  extent  and  quality,  and  suggested  that  the  Board  of 
Trustees  should  consider  the  question  of  increasing  the 
subscription  of  The  Journal. 

A third  recommendation  of  the  committee  was  to  the 
effect  that  it  would  be  appropriate  for  the  Board  of 
Trustees,  in  a building  program,  to  solicit  memorial  con- 
tributions, both  large  and  small,  from  members  of  the 
Association.  The  committee  expressed  its  conviction  that 
as  the  Association  shows  increased  evidence  of  strength 
and  permanence  it  will  gradually  become  the  recipient 
of  an  increasing  number  of  memorial  contributions. 

The  report  of  the  special  committee  was  adopted  by 
the  House  of  Delegates. 

Later  in  the  proceedings.  Dr.  William  Allen  Pusey, 
delegate  from  Illinois,  introduced  a proposed  amend- 
ment to  the  By-Laws  providing  that  the  subscription 
price  of  The  Journal  shall  not  exceed  $8.00. 

This  proposed  amendment  was  adopted  by  the  House, 
and  the  Board  of  Trustees  is  thereby  authorized  to  in- 
crease the  subscription  price  of  The  Journal  to  a sum 
not  in  excess  of  $8.00  a year. 

Periods  of  Practical  Experience  for  Medical  Students 

Dr.  E.  J.  Goodwin,  delegate  from  Missouri,  presented 
a resolution  that  had  been  adopted  by  the  Missouri  State 
Medical  Association  providing  that  medical  schools  be 
encouraged  to  arrange  for  periods  of  practical  expc-ience 
for  students  with  practitioners  of  high  standing,  preferably 
in  rural  communities,  and  that  the  Council  on  Medical 
Education  and  Hospitals  be  instructed  to  consider  the 


plan  proposed  by  the  Missouri  State  Medical  Association 
and,  if  the  plan  is  found  to  be  feasible  and  beneficial,  the 
Council  be  urged  to  encourage  medical  schools  to  “inaug- 
urate suitable  methods  for  providing  these  vacation 
periods  of  practical  experience  for  their  students.”  The 
Reference  Committee  on  Medical  Education  reported  fa- 
vorably on  this  resolution,  and  it  was  adopted  by  the 
House  of  Delegates. 

Safety  of  Milk  for  Human  Consumption 

Dr.  A.  T.  McCormack,  delegate  from  Kentucky,  sub- 
mitted a resolution  providing  that  “it  is  the  sense  of  the 
American  Medical  Association  that  the  determination  of 
measures  necessary  for  insuring  the  safety  of  milk  for 
human  consumption  is  a duty  and  function  of  the  medical 
profession  through  the  duly  constituted  public  health 
officials  of  this  country.”  The  Reference  Committee  on 
Hygiene  and  Public  Health  recommended  the  adoption 
of  the  resolution  and  this  recommendation  was  approved 
by  the  House  of  Delegates. 

Committee  on  Military  Affairs  and 
National  Defense 

Dr.  H.  C.  Mallory,  delegate  from  the  U.  S.  Army, 
presented  a resolution  providing  for  the  appointment  by 
the  Board  of  Trustees  of  a special  permanent  committee 
to  be  known  as  the  Committee  on  Military  Affairs  and 
National  Defense,  to  which  shall  be  referred  matters  per- 
taining to  national  defense  and  military  preparedness. 
The  adoption  of  this  resolution  was  recommended  by  the 
Board  of  Trustees  and  this  recommendation  was  ap- 
proved by  the  House  of  Delegates. 

Nation.al  Defense  Act  of  1920 

Dr.  Holman  Taylor,  delegate  from  Texas,  introduced  a 
resolution  providing  that  the  American  Medical  Associa- 
tion, through  its  House  of  Delegates,  go  on  record  as 
heartily  approving  the  National  Defense  Act  of  1920. 
The  Reference  Committee  on  Legislation  and  Public 
Relations  reported  the  resolution  favorably,  and  it  was 
adopted. 

Increased  Tariff  on  Surgical  Instruments 

Dr.  Albert  Soiland,  delegate  from  California,  submit- 
ted a resolution  providing  that  the  House  of  Delegates 
record  its  opposition  to  the  passage  of  a bill  providing 
for  increased  tariff  on  surgical  instruments,  x-ray  equip- 
ment, vacuum  tubes,  valve  tubes  and  scientific  glassware. 
The  Board  of  Trustees  recommended  the  adoption  of  the 
resolution,  and  the  House  of  Delegates  approved  this 
recommendation. 

Standards  of  Physical  Fitness  of  Automotive 
Operators 

Dr.  H.  C.  Macatee,  delegate  from  the  District  of  Co- 
lumbia, presented  a resolution  setting  out  that  relatively 
few  accidents  occur  because  of  defects  of  sight  and  hearing 
and  providing  that  the  House  of  Delegates  “consider  the 
advisability  of  amending  the  present  standards  of  physical 
fitness  of  automotive  operators,  adopted  by  this  Associa- 
tion, by  the  adoption  of  standards  of  mental  and  moral 
fitness  to  be  recommended  for  adoption  by  the  several 
states  as  a condition  for  issuing  licenses  to  operate  motor 
vehicles,  and  that  this  resolution  be  referred  to  a special 
committee  for  consideration  and  report  at  the  next  an- 
nual session.”  The  Reference  Committee  on  Hygiene  and 
Public  Health  recommended  the  adoption  of  the  re.'Olu- 
tion.  On  motion  of  Dr.  G.  Henry  Mundt,  delegate  from 
Illinois,  the  resolution  was  amended  by  deleting  a state- 
ment in  the  preamble  to  the  effect  that  relatively  few  ac- 
cidents occur  because  of  defects  of  sight  and  hearins  The 
resolution  as  amended  was  adopted. 

Medical  Expert  Opinion 

Dr.  Tom  B.  Throckmorton,  delegate  from  the  Section 
on  Nervous  and  Mental  Diseases,  submitted  the  following 
resolutions,  which  had  been  approved  by  that  Section; 
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Whereas,  The  House  of  Delegates  of  the  American 
Medical  Association  has  previously  expressed  its 
dissatisfaction  with  the  present  status  of  medical  ex- 
pert opinion  evidence  and  has  expressed  its  approval 
of  the  efforts  of  the  American  Bar  Association  and 
of  the  various  bar  and  medical  societies  to  correct 
by  remedial  legislation  and  by  changes  in  court  pro- 
cedure the  present  undesirable  features  of  the  intro- 
duction of  such  evidence,  and 
Whereas,  The  American  Psychiatric  Association 
and  the  National  Crime  Commission  are  devoting 
much  study  to  the  subject  of  such  evidence,  particu- 
larly as  relates  to  psychiatric  matters  in  criminal 
cases,  with  a view  to  improving  procedure,  and 
Whereas,  The  Criminal  Law  Section  of  the  Ameri- 
can Bar  Association  has  appointed  a committee  to 
collaborate  with  a committee  of  the  American  Psy- 
chiatric Association  in  formulating  plans  for  bringing 
about  a betterment  of  the  present  undesirable  situa- 
tion, and 

Whereas,  Such  efforts  are  of  vital  interest  and  im- 
portance to  the  entire  medical  profession,  be  it 
therefore 

RESOLV’ED,  That  the  House  of  Delegates  of  the 
American  Medical  Association  express  its  con- 
tinued interest  in  the  correction  of  the  abuse  of 
medical  expert  opinion  evidence,  and  that  it  offer  to 
the  American  Bar  Association,  the  American  Psy- 
chiatric Association,  and  the  National  Crime  Com- 
mission, the  various  state  and  county  medical  and  bar 
associations,  and  such  other  reputable  organizations  as 
are  actively  pursuing  efforts  directed  toward  such 
correction  the  assistance  and  cooperation  of  the 
American  Medical  Association  in  promoting  the  pass- 
age of  appropriate  legislation  and.  in  bringing  about 
suitable  changes  in  court  procedure  with  reference  to 
such  evidence;  and  be  it  further 

RESOLVED,  That  the  House  of  Delegates  ap- 
proves the  principle  of  securing  in  the  case  of  all 
capital  charges  and  in  the  case  of  as  many  other 
criminal  charges  as  the  psychiatric  facilities  of  the 
state  will  permit  an  impartial  and  routine  mental 
examination  of  the  defendant  in  advance  of  the  trial 
as  a means  of  obviating  the  contentious  introduction 
of  partisan  testimony,  and  that  it  approves  further 
the  principle  of  removing  as  far  as  possible  the  ques- 
tion of  sanity  from  the  trial  itself,  reserving  the 
employment  of  psychiatric  data  for  a post-trial  in- 
quiry to  determine  what  treatment  is  appropriate  to 
the  convicted  person;  and  be  it  further 

RESOL\^ED,  That  a copy  of  this  resolution  be 
forwarded  to  the  American  Bar  Association,  the 
American  Psychiatric  Association,  and  the  National 
Crime  Commission. 

On  motion  of  Dr.  Throckmorton,  seconded  by  Dr.  A.  T. 
McCormack,  delegate  from  Kentucky,  and  aher  discus- 
sion by  various  members  of  the  House,  these  resolutions 
were  adopted  by  the  House  of  Delegates. 

Resolution  from  Section  on  Dermatolocv 
AND  SypHILOLOOY 

Dr.  h.  \\.  Cregor,  delegate  from  the  Section  on  Derma- 
tology and  Syphilology,  submitted  resolutions  providing 
that  treatment  for  hypertrichosis  by  the  tricho  system 
and  by  allied  systems  employing  radiation  be  condemned 
as  highly  dangerous  to  the  patient,  and  “that  all  cases 
presenting  the  effects  of  this  type  of  treatment  and  seen 
by  members  of  the  medical  profession  be  reported  to  the 
Bureau  of  Investigation  of  the  American  Medical  Asso- 
ciation.” The  resolutions  were  adopted. 

-\mendment  to  the  Principles  of  Medical  Ethics 
The  Judicial  Council,  in  its  report  to  the  House  of  Dele- 
gates, recommended  that  Section  3,  Article  VI,  Chapter 
II  of  the  Principles  of  Medical  Ethics  be  amended  bv 
substituting  the  following; 


COMMISSIONS 

Sec.  3. — When  a patient  is  referred  by  one  physician 
to  another  for  consultation  or  for  treatment,  whether 
the  physician  in  charge  accompanies  the  patient  or 
not,  it  is  unethical  to  give  or  to  receive  a commission 
by  whatever  term  it  may  be  called  or  under  any 
guise  or  pretext  whatsoever. 

This  recommendation  of  the  Judicial  Council  was 
adopted  by  the  House  of  Delegates,  and  the  Principles  of 
Medical  Ethics  were  so  amended. 

Message  from  President  of  Woman’s  Auxiliary 
Dr.  J.  H.  J.  Upham,  member  of  the  Board  of  Trustees, 
presented  a report  from  the  Woman’s  Auxiliary  fo  the 
House  of  Delegates  submitted  by  its  President,  Mrs.  Allen 
H.  Bunce,  of  Atlanta,  Georgia,  and  this  message  was 
accepted  by  the  House  and  made  a part  of  its  records. 

Election  of  Officers 

The  following  officers  were  elected:  President-elect, 
William  Gerry  Morgan,  Washington,  D.  C.;  Vice  Presi- 
dent, Ernst  A.  Sommer,  Portland,  Oregon;  Secretary, 
Olin  West,  Chicago;  Treasurer,  Austin  A.  Hayden,  Chi- 
cago; Speaker  of  the  House  of  Delegates;  F.  C.  Warn- 
shuis,  Grand  Rapids,  Michigan;  Vice-Speaker  of  the 
House  of  Delegates,  Albert  E.  Bulson,  Fort  Wayne,  In- 
diana; Member  of  the  Board  of  Trustees,  D.  Chester 
Brown,  Danbury,  Connecticut,  re-elected;  Member  of 
the  Board  of  Trustees,  Allen  H.  Bunce,  Atlanta,  Georgia, 
to  succeed  E.  H.  Cary,  Dallas,  Texas. 

The  President,  Dr.  M.  L.  Harris,  made  the  following 
nominations  for  standing  committees: 

Judicial  Council:  James  B.  Herrick,  Chicago. 

Council  on  Medical  Education  and  Hospitals;  M.  W. 
Ireland,  Surgeon  General,  U.  S.  Army;  James  S.  Mc- 
Lester,  Birmingham,  Alabama. 

Council  on  Scientific  .Assembly:  Lewis  H.  McKinnie, 
Colorado  Springs,  Colorado. 

These  nominations  by  the  President  were  confirmed  by 
the  House  of  Delegates. 

Honor.ary  Fellow 

Dr.  Josef  Jadassohn  of  Breslau,  Germany,  was  nomi- 
nated for  Honorary  Fellowship  by  the  Section  on  Derma- 
tology and  Syphilology,  and  this  nomination  was  approved 
by  the  Council  on  Scientific  Assembly.  Dr.  Jadassohn 
was  elected  to  Honorary  Fellowsrip  by  the  House  of 
Delegates. 

Place  of  1030  .Annual  Session 
Detroit,  Michigan,  was  elected  as  the  place  for  holding 
the  ne.xt  annual  session  of  the  .American  Medical  .Associa- 
tion in  1030. 


Clinical  Congress  of  the 

American  College  of  Surgeons 

Elaborate  plans  for  the  entertainment  of  Fellows  of 
the  College  and  their  guests  at  fhe  nineteenth  annual 
Clinical  Congress  of  the  .American  College  of  Surgeons  in 
Chicago,  October  14-18,  are  being  made  by  the  surgeons 
of  this  city.  Beginning  at  2 o’clock  Monday  afternoon 
they  will  present  a varied  program  of  clinics  in  all 
branches  of  surgery.  Clinics  will  be  given  in  all  the 
leading  hospitals  both  morning  and  afternoon  of  each  of 
the  following  four  days  to  Friday  inclusive. 

The  Executive  Committee  has  arranged  a highly  at- 
tractive program  for  a series  of  evening  meetings  begin- 
ning with  the  Presidential  Meeting  on  Monday  evening 
when  the  president-elect,  Major-General  Merritte  W. 
Ireland,  surgeon-general  of  the  United  States  .Army,  will 


170 


Delaware  State  Medical  Journal 


September,  1929 


deliver  the  inaugural  address.  The  Murphy  Oration  in 
Surgery  will  be  given  on  the  same  evening  by  Professor 
D.  P.  D.  Wilkie  of  Edinburg,  Scotland.  At  the  Convoca- 
tion on  Friday  evening  the  Fellowship  Address  will  be 
delivered  by  Dr.  Glenn  Frank,  President  of  the  Univer- 
sity of  Wisconsin.  At  the  scientific  meetings  on  Tues- 
day, Wednesday  and  Thursday  evenings  eminent  sur- 
geons of  the  United  States  and  Canada  will  present 
papers  dealing  with  surgical  subjects  of  present-day 
importance. 

A special  meeting  has  been  arranged  for  Wednesday 
evening  with  a program  of  interest  to  the  ophthalmolo- 
gists and  oto-laryngologists,  with  Mr.  Herbert  Tilley,  of 
London,  England,  as  one  of  the  speakers. 

Other  features  of  interest  include  a series  of  clinical 
demonstrations  on  Tuesday  and  Wednesday  afternoons 
by  outstanding  American  surgeons,  a symposium  on  can- 
cer on  Thursday  afternoon,  and  an  all-day  conference 
on  traumatic  surgery  on  Friday.  The  complete  program 
will  be  found  in  the  September  issue  of  “Surgery,  Gyne- 
cology and  Obstetrics”,  and  in  the  September  Bulletin  of 
the  College. 

Reduced  railway  fares  on  the  certificate  plan  have 
been  granted,  making  the  round  trip  rate  one  and  one- 
half  the  regular  one-way  fare  from  all  parts  of  the 
United  States  and  Canada. 

Clinical  facilities  in  Chicago  have  been  greatly  in- 
creased in  recent  years  and  there  are  ample  first-class 
hotel  accommodations.  However,  registrations  must 
be  limited  to  a number  that  can  be  comfortably  ac- 
commodated at  the  clinics.  If  you  expect  to  attend  you 
are  urged  to  send  in  your  registration  at  once. 


Invitation 

As  President  of  tne  Eastern  Homeopathic 
Medical  Association  may  I extend  to  the  mem- 
bers of  the  Medical  Society  of  Delaware  a cor- 
dial invitation  to  attend  the  scientific  sessions  of 
the  Eighth  Annual  Convention  of  the  Associa- 
tion which  is  to  be  held  at  the  duPont-Biltmore 
Hotel,  October  23rd  to  26th,  1929. 

Eor  tne  information  of  the  members  of  the 
IMedical  Society  of  Delaware  I have  taken  the 
liberty  of  submitting  herewith  a program  and  re- 
quest that  it  be  published  in  the  colums  of  the 
Journal. 

Fraternally  yours, 

Victor  D.  Washburn, 

President. 


Correspondence 

Dover,  Del., 
AugusQ  10,  1929 

Dr.  W.  E.  Bird,  Editor 
Delaware  State  Medical  Journal 
DuPont  Building, 

Wilmington,  Delaware. 

Dear  Doctor: 

May  I ask  for  the  insertion  of  this  letter  in  the  Del- 
aware State  Medical  Journal. 


The  State  Board  of  Health  was  in  receipt  recently  of  a 
communication  from  the  Chief  Statistician  for  Vital  Sta- 
tistics of  the  Bureau  of  the  Census,  Washington,  relating 
to  the  registration  of  births  and  deaths  in  this  State. 
From  this  letter,  the  following  are  excerpts: 

“To  be  retained  in  the  registration  area,  a State  must 
show  that  at  least  90%  each  of  all  births  and  all  deaths 
have  been  registered.  We  have  checked  the  deaths  of 
infants  under  one  year  against  births  on  file  (in  Delaware) 
and  we  find  for  1927  only  88%  of  the  births  registered,  in 
1928  80.8  and  in  1929  the  respective  figures  for  the  first 
four  months:  77.8,  86.7,  75.6  and  68.2.  From  this  check 
you  will  see  that  the  registration  of  births  is  becoming 
more  deficient  from  month  to  month.” 

It  will  be  little  short  of  calamitous  if  the  State  ot  Del- 
aware is  dropped  from  the  list  of  States  in  the  U.  S. 
birth  registration  area. 

Yours  sincerely, 

A.  C.  JOST, 
Executive  Secretary. 


Detroit,  Mich., 

August  7,  1929 

W.  E.  Bird,  M.  D.,  Editor 
Delaware  State  Medical  Journal 
DuPont  Bldg.,  Wilmington. 

Dear  Doctor: 

Have  just  finished  reading  your  July  number.  As  one 
who  reads  practically  every  medical  journal  every  month. 
I may  be  permitted  to  state  that,  in  my  opinion,  your 
editorial — “Careless  Words — .And  Dangerous,”  is  bv  far 
the  best  and  most  practical  editorial  of  the  month.  You 
deserve  to  be  congratulated — you  have  hit  the  nail  right 
on  top  of  the  head  in  a fearless  and  truthful  manner  with 
unambiguous  words.  Doctor,  we,  as  a profession,  need 
many  more  such  editorials  covering  matters  pertaining 
to  the  future  welfare  of  the  profession.  Keep  up  the  good 
work. 

I anticipate  having  published  in  an  early  number  of 
.American  Medicine  an  article  concerning  medical  en- 
croachments which,  at  least  to  my  way  of  thinking,  also 
comes  pretty  close  to  striking  home. 

Your  “Prescription  Prices,”  likewise  greatly  interested 
me.  I have,  in  the  October  number  of  the  .American 
Druggist,  an  article  concerning  the  legal  relationship  of 
the  druggist  to  the  physician  and  patient  which  you  may- 
find  interesting  reading. 

Wishing  you  strength  in  the  hand  that  pushes  the 
pen,  I am 

Sincerely, 

CARL  SCHEFFEL,  M.  D. 


Truth  About  Medicines 

New  and  Nonofficial  Remedies 

Viosterol — Investigators  discovered  that  ergosterol 
when  subjected  to  ultraviolet  radiation,  develops  an  an- 
tirachitic (vitamin  D)  potency  enormously  greater  than 
that  of  cod  liver  oil.  For  therapeutic  use  the  ergosterol 
after  irradiation  is  usually  dissolved  in  a vegetable  oil. 
The  Council  on  Pharmacy  and  Chemistry  has  adopted  the 
term  viosterol  to  designate  irradiated  ergosterol,  and 
viosterol  in  oil  to  designate  a preparation  containing  this 
substance  dissolved  in  oil.  The  Council  has  also  pro- 
visionally adopted  the  qualifying  phrases  100  D,  5 D,  etc., 
to  designate  the  vitamin  D potency  of  the  various  prepar- 
ations as  multiples  of  the  vitamin  D potency  of  good  cod 
liver  oil.  Yiosterol  is  for  use  in  prophylaxis  and  treatment 
of  rickets  and,  experimentally^  in  other  conditions  arising 
from  faulty  calcium  and  phosphorus  assimilation.  It 
should  be  borne  in  mind  that  viosterol  does  not  contain 
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vitamin  A and  that  harm  from  hypercalcemia  may  result 
from  the  use  of  too  large  doses. 

Viosterol  in  Oil  100  D. — Viosterol  dissolved  in  a 
vegetable  oil  and  standardized  to  contain  1,333  rat  units 
of  vitamin  D in  each  Gm.,  this  strength  being  100  times 
that  of  a potent  cod  liver  oil  used  as  a standard.  The  daily 
prophylactic  dose  for  the  average  infant  and  child  is  8 to 
10  drops  (0.1233  to  0.1666  cc.;  2 2/3  to  3 1/3  minims). 
The  marketed  preparations  are  accompanied  by  a drop- 
per designed  to  deliver  3 drops  to  the  minim. 

Viosterol-Abbott. — .\  brand  of  viosterol  in  oil  100  D, 
N.  N.  R.  .'\bbott  Laboratories,  North  Chicago,  111. 

Parke,  Davis  8C  Co.’s  Viosterol. — A brand  of  viosterol 
in  oil  100  D,  N.  N.  R.  Parke,  Davis  & Co.,  Detroit. 

Viosterol-Squibb. — .A  brand  of  viosterol  in  oil  lOOD. 
N.  N.  R.  E.  R.  Squibb  & Sons,  New'  York. 

Cod  Liver  Oil  with  Viosterol  5 D. — Viosterol  dis- 
solved in  cod  liver  oil,  the  solution  containing  not  less 
than  400  vitamin  .A  units  per  Gm.  when  tested  by  the 
pharmacopeial  method  and  66.65  rat  units  of  vitamin  D 
per  Gm.,  this  antirachitic  strength  being  five  times  that 
of  a potent  cod  liver  oil  used  as  a standard.  This  product 
is  proposed  for  use  in  conditions  in  which  it  is  desired  to 
supplement  the  administration  of  vitamin  A with  that  of 
vitamin  D.  For  infants  and  young  children  the  dose  is 
2.5  to  3.3  cc.  (53  to  67  minims)  daily. 

Abbott’s  Viosterol  Cod  Liver  Oil. — A brand  of  cod 
liver  oil  with  viosterol  5 D,  N.  N R.  Abbott  Labor.itor- 
ies.  North  Chicago,  111. 

Squibb’s  Viosterol  Cod  Liver  Oil  5 D. — \ brand  of 
cod  liver  oil  with  viosterol  5 D,  N.  N.  R.  E.  R.  Squibb  & 
Sons,  New'  York. 

Squibb’s  Viosterol  Cod  Liver  Oil  5 D Mint  Flavored. 

A brand  of  cod  liver  oil  with  viosterol  5 D,  N.  N.  R.  con- 
taining 0.67  per  cent  of  oil  of  spearmint  as  flavoring.  E.  R. 
Squibb  & Sons,  New'  York  (Jour.  A.  M.  A.,  .August  31, 
1929,  p.  693). 

The  Hoxide  Quackery  Again. — Three  3’ears  ago  the 
Hoxide  cancer  quackery  was  e.xploited  in  Taylorville,  Il- 
linois. It  was  sponsored  by  the  Chamber  of  Commerce  of 
that  town.  The  “treatment” — secret,  of  course — w'as  ad- 
ministered by  a concern  known  as  the  “Hoxide  Institute”. 
Now'  the  Hoxide  quackery  has  been  resurrected  in  the 
hamlet  of  Girard,  Illinois.  Hoxsey,  in  the  light  of  his 
previous  experience,  has  not  hesitated  to  enlist  the  aid  of 
the  Girard  Chamber  of  Commerce.  (Jour.  A.  M.  .A.,  .Au- 
gust 3,  1929,  p.  400) 

Blood  Sugar  Testing  Outfits. — The  various  blood 
sugar  testing  outfits  on  the  market  are,  for  the  most  part, 
satisfactory  for  clinical  work,  especially  when  one  w'ishes 
to  follow'  the  blood  sugar  values  from  time  to  time.  None 
of  these  instruments  are  as  reliable  as  the  special  methods 
advanced  in  the  literature,  but  most  of  them  are  based  on 
the  principles  of  these  tests,  so  that  the  difference  is 
largely  one  of  degree  of  accuracy  of  the  results.  If  one 
uses  the  same  instrument  or  method  on  different  speci- 
mens of  the  patient’s  blood,  whatever  error  there  may  be 
in  the  outfit  or  method  employed  is  introduced  at  each 
testing,  so  that  the  results  obtained  are  comparable.  It 
is  hard  to  see  how  the  Sheftel  sugar  test  can  yield  any- 
thing more  than  a rough  estimate  of  the  sugar  contents. 
The  claim  of  a percentage  of  error  of  less  than  0.1  per 
cent  is  so  ridiculous  as  to  throw  discredit  on  the  origi- 
nators. (Jour.  A.  M.  .A.,  August  3,  1929,  p.  403) 

A Cancer  Quack  Quits.— ^-The  Indianapolis  Cancer 
Hospital,  long  a disgrace  not  only  to  the  state  of  Indiana 
but  also  to  the  Middle  West,  has  closed  its  doors,  and  a 
receiver  was  appointed  for  the  outfit  by  the  circuit  court. 
Charles  C.  Root,  M.  D.,  the  medical  director  of  the  con- 
cern, is  reported  to  have  disappeared.  The  outfit  was 


originally  known  as  the  Parkview  Sanatorium  and  later 
called  the  Leach  Sanatorium.  The  closing  of  the  hos- 
pital has  been  brought  about  by  the  activity  of  the  In- 
dianapolis Better  Business  Bureau  and  its  manager  Mr. 
T.  M.  Overley;  they  collected  evidence  w'hich  permitted 
the  investigation.  Specimens  of  what  quack  Root  called 
his  “Liquid  Laboratory  Product,”  which  was  said  to  be 
injected  into  the  cancer,  was  examined  in  the  A.  M.  .A. 
Chemical  Laboratory  and  found  to  contain  zinc  chloride 
as  its  essential  drug.  (Jour.  A.  M.  A.,  August  17,  1929, 
p.  564) 


BOOK  REVIEWS 

Gynecclogic  Technic,  by  Thomas  H.  Cherry,  M.  D..  Professor 
of  Gynecolos;y,  New  York  Post-Graduate  Medical  School  and  Hos- 
pital. Cloth.  pp.  678,  with  558  illustrations.  Price.  S8.00. 
Philadelphia:  F.  A.  Davis  Company,  1929. 

Dr.  Cherry’s  book  is  not  intended  for  students, 
but  for  those  who  have  already  had  some  e.xperi- 
ence  in  gynecologic  surgery.  He  describes  one 
standard  method,  avoiding  all  discusrion  of  other 
methods.  Anatomy  and  pathology  are  stressed, 
and  physiology,  symptomatology,  and  diagnosis 
largely  omitted.  The  judgment  displayed  is 
good.  The  book  is  divided  into  two  sections,  one 
devoted  to  surgical  technique,  and  the  other  to 
medical  technique.  The  technique  given  is 
thoroughly  orthodox,  and  those  for  whom  the 
book  is  intended  will  find  it  a dependable  guide. 
.•\11  of  the  illustrations  are  by  the  author  himself, 
and  are  a credit  to  his  pictorial  abilities. 


Varicose  Veins,  by  H.  O.  McPheeters,  M.  D.,  Director  of  the 
Varicose  Vein  and  Ulcer  Clinic,  Minneapolis  General  Hospital. 
Cloth,  pp.  208,  with  35  illustrations.  Price,  $3.50,  Philadelphia: 
F.  A.  Davis  Company,  1929. 

This  small  monograph  is  a complete  resume  of 
the  present-day  knowledge  of  varicose  veins  and 
ulcers.  Based  on  an  experience  of  over  800  cases, 
the  author’s  preference  for  superceding  surgery 
by  the  injection  method,  especially  the  20  per 
cent,  sodium  chloride  solution,  is  well  sustained. 
The  text  is  well  written,  and  the  few  illustrations 
are  ample.  Since  every  physician,  especially 
early  in  his  career,  sees  many  casesi  of  varicose 
veins  and  ulcers,  the  book  could  have  a tremen- 
dous circulation,  with  great  profit  to  the  public. 


Chronic  Arthritis 

Lorino  T.  Sw'ain,  Boston  {Journal  .1.  M.  .1.,  July  27, 
1929),  found  that  the  metabolic  rates  in  312  cases  of 
chronic  arthritis,  of  all  types,  duration  and  activity, 
show  that  39  per  cent  were  abnormal,  b 10  being  used 
as  normal.  Of  these,  14  per  cent  were  plus  and  25  per 
cent  minus.  With  zero  as  the  dividing  line,  63  per  cent, 
or  two  thirds,  were  minus;  34  per  cent,  or  one  third. 
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were  plus.  This  emphasizes  the  tendency  to  low  meta- 
bolic rates  in  chronic  arthritis  irrespective  of  the  type  of 
arthritis  present.  Extremely  high  or  low  rates  are  not 
to  be  expected  in  arthritis.  Eighty-four  were  between 
0 and  -|-  20;  178  of  the  312  were  between  0 and  — 20, 
and  only  one  was  under  — 30.  The  age  of  the  patient 
has  little  effect  on  the  metabolic  rates  in  arthritis.  Sex 
affects  the  metabolic  readings  very  little.  In  spite  of 
the  fact  that  in  the  second  series  there  were  more  low 
metabolic  rates  during  the  active  stages  of  arthritis  than 
in  the  inactive  stages,  the  combined  charts  of  the  312 
cases  show  that  the  metabolic  readings  are  not  changed 
by  the  activity  of  the  disease.  No  one  type  of  arthritis, 
irrespective  of  age,  seems  to  stand  out  as  having  charac- 
teristic variations  in  metabolic  rates  from  the  other 
types.  No  evidence  is  found  of  hyperthyroidism  as 
characteristic  of  arthritis.  Thyroid  administration  in 
these  cases  of  arthritis  with  low  metabolic  rates  does  not 
raise  the  rate  in  four  fifths  of  the  cases;  but,  if  it  is 
carefully  given,  beneficial  results  are  obtained  in  spite 
of  the  fact  that,  in  doses  which  can  be  tolerated,  it  may 
not  change  the  metabolic  rate.  The  chief  improvement 
is  in  circulation,  muscle  tone,  weight  and  vitality.  It 
acts  as  a stimulant  and  stabilizer,  and  the  affected  joints 
improve.  Metabolic  rates  are  not  an  indication  of 
thyroid  dosage  in  these  arthritic  cases,  as  in  forty 
patients  out  of  fifty  the  rates  were  unchanged  after 
thyroid  was  taken.  Clinical  observance  of  thyroid 
symptoms  is  the  best  guide.  Consequently,  patients 
must  be  under  observation  whenever  large  doses  of 
thyroid  are  used,  since  symptoms  of  overdosage  appear 
rapidly  at  times — almost  as  if  there  were  an  accumula- 
tive effect.  It  has  been  Swaim’s  experience  that  small 
doses  of  thyroid  continued  over  long  periods  have  more 
effect  in  these  arthritic  cases  than  doses  which  are  near 
the  point  of  tolerance.  Harm  can  be  done  to  the 
arthritic  patient  by  overstimulation  with  thyroid.  Arth- 
ritic patients  are  easily  pushed  past  their  point  of 
tolerance  and  benefit,  because  their  general  low  vitality 
makes  them  extremely  sensitive  to  all  agents.  Abnormal 
metabolism  with  a tendency  to  minus  rate  is  characteristic 
of  arthritis,  especially  in  the  early  years,  having  a ten- 
dency to  return  to  normal  as  the  duration  of  the  disease 
lengthens.  The  figures  suggest  that  a low  metabolic  rate 
may  be  a prearthritic  sign,  or  that  patients  in  the  low 
metabolic  group  are  those  in  whom  arthritis  develops. 


Present-Day  Treatment  of  Gonorrhea 
in  Male 

Howard  S.  Jeck,  New  York  {Journal  A.  M.  A.,  July 
27,  1929),  asserts  that  the  present-day  methods  of  treat- 
ing gonorrhea  are  still  largely  that  methods  of  a decade 
ago.  Comparatively  few  new  drugs  and  treatments  have 
been  added  to  the  therapeutic  armamentarium.  Of  the 
new  remedies  employed  as  urethral  injections,  acriflavine 
is  the  most  prominent.  Mercurochrome  is  of  value  in 
chronic  posterior  urethritis  as  an  instillation.  The  older 
organic  silver  preparations,  viz.,  mild  silver  protein  and 


strong  silver  protein,  have  by  no  means  been  supplanted. 
Potassium  permanganate  is  still  used  widely  and  there 
is  no  indication  that  it  will  be  shelved  in  the  near  future. 
Very  acute  gonorrheal  urethritis  is  best  treated  by  omit- 
ting all  local  treatment.  In  the  average  case,  sounds 
and  the  complement  fixation  test  are  better  criteria  of 
cure  than  the  culture.  Treatment  of  the  acutely  in- 
flamed urethra  by  injections  is  safer  than  by  forced 
irrigations.  Prostatic  massage  should  be  performed 
neither  too  vigorously  nor  too  often.  The  small  meatus 
and  the  long  prepuce  are  significant  factors  in  a pro- 
longed urethritis.  Methenamine  in  uncomplicated  gon- 
orrheal urethritis  is  worse  than  useless.  The  value  of 
vaccines  is  questionable.  Given  for  their  specific  effect, 
they  apparently  exert  a favorable  influence  in  certain 
types  of  chronic  gonorrhea  and  the  gonorrheal  metstatic 
infections.  Their  employment  to  produce  a foreign  pro- 
tein reaction  is  not  without  danger.  The  status  of  dia- 
thermy is  not  yet  established.  Some  observers  state  that 
they  have  had  brilliant  results  with  it  while  others  are 
seemingly  not  impressed  by  its  virtues.  The  results  of 
mercurochrome,  metaphen,  sodium  iodide,  diathermy,  a 
proprietary  sterile  milk  and  autoserotherapy  as  tried  out 
in  the  complications  of  gonorrhea  at  Bellevue  Hospital 
have  been  disappointing. 


Chronic  Ulcerative  Colitis 

In  the  five  cases  of  chronic  ulcerative  colitis  reported 
by  Edmund  Horgan  and  Joseph  Horgan,  Washington, 
D.  C.  {Journal  A.  M.  A.,  July  27,  1929),  ranging  from 
a very  grave  condition  to  an  early,  mild  form,  a gram- 
positive diplostreptococcus  was  isolated  and  the  vaccine 
and  filtrate  treatment,  which  was  carried  on  according 
to  the  technic  of  Bargen,  completely  relieved  the  pa- 
tients of  symptoms  in  each  case. 


Functions  of  Eyes  in  Acquisition  of  an 
Education 

Lloyd  jV/ills,  Los  Angeles  {Journal  A.  M.  A..  Sept. 
14,  1929),  outlines  a tentative  plan  of  fundamental  edu- 
cation based  largely  on  the  known  facts  of  visual  func- 
tion. (1)  Simple  demonstrations  and  definite  instruc- 
tion in  the  limits  of  central  vision,  not  alone  on  print  but 
with  objects  of  all  kinds,  should  be  begun  in  the  kinder- 
garten and  first  grade.  This  should  be  applied  specifically 
to  letters  and  numbers  and  to  words  not  exceeding  five 
letters  in  the  first  and  second  grades.  The  relation  of 
good  memory  to  this  form  of  vision  alone  should  be 
demonstrated  to  and  understood  by  every  child.  The 
definite  standard  of  accuracy  should  be  demanded  from 
the  start  rather  than  speed.  (2)  In  the  second  grade, 
in  the  interest  of  clear  vision  and  clear  understanding 
of  words  and  their  meaning,  the  interfixation  movement 
should  not  exceed  two  words.  (3)  Eye  injury  usually 
begins  in  the  third  grade.  Every  child,  regardless  of  in- 
telligence, should  have  learned  by  this  time  that  a single 
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word  of  five  letters  is  all  that  can  be  seen  without  effort; 
that  the  small  link  words  may  be  passed  over  casually  in 
silent  reading,  as  they  are  comprehended  indirectly,  and 
that  pause  should  be  made  on  or  near  all  words  expressing 
action  or  ideas;  i.  e.,  active  verbs,  nouns  and  important 
adjectives.  The  habit  of  an  interfixation  range  of  be- 
tween one  to  four  words,  according  to  the  material  and 
purpose  of  the  reading,  will  be  formed  by  this  method, 
without  leaving  the  habit  of  pausing  to  individual  mis- 
direction more  than  is  necessary.  Speed  can  be  increased 
within  limits  that  are  normal  for  the  individual  after  ac- 
curacy has  been  established  as  the  cornerstone.  (4)  Flash 
tests  should  be  done  away  with  in  reading  and  all  sug- 
gestions of  excessive  speed  should  be  removed  from  read- 
ing and  arithmetic  texts  and  from  the  school  room  in 
general.  Flash  tests  in  arithmetic,  with  their  simpler  fixa- 
tion areas,  are  justifiable  if  the  pupils  are  not  marked  or 
graded  on  the  results.  (S)  The  number  of  specific  facts 
and  skills  which  have  to  be  acquired  within  a given  time, 
especially  by  the  slower  pupils,  should  be  lessened.  A 
wider  use  should  be  made  of  self-teaching  textbooks  and 
exercises  by  means  of  which  the  child  may  learn  at  his 
own  speed  and  the  teacher  be  given  greater  freedom  to 
aid  him.  The  fullest  possible  recognition  of  the  greater 
capacity  for  progress  of  the  intelligent  child  will  be  given 
by  this  arrangement  so  that,  after  the  standard  tasks  are 
done,  each  child  may  amplify  this  work  according  to 
individual  capacity.  Every  schoolroom,  in  this  simple 
way,  will  become  what  each  schoolroom  actually  should 
be,  a real  “opportunity  room.” 


Present  Conception  of  Essential 
Hypertension 

Arthur  Stanley  Granger,  Los  Angeles  {Journal 
.4.  M.  A.,  Sept.  14,  1Q29),  asserts  that  essential  hyperten- 
sion is  a condition  characterized  by  a persistent  systolic 
blood  pressure  of  14S  mm.  of  mercury,  or  over,  and  a 
left  ventricular  cardiac  hypertrophy,  without  demon- 
strable cause,  though  the  hypertension  may  exist  in  the 
early  stages  without  the  cardiac  enlargement.  There  is 
no  definite  cause  for  this  condition.  The  factors  most 
concerned  are  heredity  and  vasomotor  hyperirritability. 
\'ascular  lesions  of  the  medulla,  affecting  the  vasomotor 
center,  probably  may  produce  a rise  in  the  systemic  pres- 
sure, hut  there  is  no  proof  that  a hypertension  does  not 
precede  such  lesions.  Sclerotic  changes  in  the  afferent 
arterioles  of  the  renal  glomeruli  are  almost  pathognomonic 
of  essential  hypertension  and  are  the  most  common 
pathologic  finding.  The  height  of  the  diastolic  pressure 
is  probably  of  greatest  moment  in  determining  the  prog- 
nosis. The  cause  of  death,  in  a series  of  patients  with 
essential  hypertension,  was  cardiac  failure  in  52  per  cent, 
cerebral  vascular  accidents  in  31.S  per  cerit,  uremia  in 
•v5  per  cent  and  intercurrcnt  disease  in  11  per  cent.  Treat- 
ment should  be  directed  mainly  toward  a regulation  of 
the  life  and  habits  of  the  individual,  so  as  to  promote 
rest,  freedom  from  worry  and  aggravation,  and  moderate 
pleasurable  exercise.  Dietary  restrictions  are  of  use  only 
in  the  obese,  or  when  cardiac  or  renal  incompetence  oc- 
curs. Drugs  have  a very  small  field  in  this  condition.  A 
frank  discussion  of  the  ailment  by  the  physician  and  the 
patient  is  advisable  in  most  instances. 


Status  of  Therapeutics  of  Irradiated 
Ergosterol 

Alfred  F.  Hess,  J M.  Lewis  and  Helen  Rivkin,  New 
York  (Journal  .4.  M.  A.,  Aug.  31,  1Q2Q),  assert  that 
further  clinical  experience  with  preparations  of  irradiated 
ergosterol  has  shown  that  it  is  a specific  for  rickets,  tetany 
and  osteomalacia.  As  yet  it  has  not  been  proved  to  be 
of  definite  value  in  other  clinical  conditions.  In  the 
course  of  the  past  year,  a standard  dosage  has  been  es- 
tablished for  the  prevention  and  for  the  cure  of  rickets. 
Premature  and  exceptionally  rapid-growing  infants  must 
be  regarded  as  a separate  group  and  dosage  gaged  accord- 
ing to  a different  scale.  The  basis  of  this  standardization 
is  a biologic  estimation  of  anti-rachitic  potency  rather 
than  a gravimetric  assay  of  the  irradiated  ergosterol.  It 
has  been  found  that,  if  the  prescribed  dosage  is  observed, 
neither  toxic  symptoms  nor  hypercalcemia  need  be  feared. 
These  phenomena  seem  to  be  entirely  or  almost  entirely 
due  to  an  excess  of  antirachitic  action  Hypercalcemia 
can  also  be  induced  experimentally  by  giving  undue 
amounts  of  cod  liver  oil.  Irradiated  milk,  especially  dried 
milk,  is  likewise  a valuable  product  in  combating  rickets 
and  tetany,  more  especially  in  their  prevention.  Irradiat- 
ed cereals  will  probably  play  no  role  in  the  control  of 
rickets.  In  view  of  the  numerous  technical  difficulties 
involved  in  the  course  of  activation,  such  biologic  prod- 
ucts as  irradiated  ergosterol  and  irradiated  foods  should 
be  subjected  to  careful  laboratory  control. 


Nasal  Sinus  Infections  in  Children 

L.  W.  Dean,  St.  Louis  {Journal  A.  M.  A.,  Sept.  14, 
1929),  discusses  the  etiologic  relationship  of  chronic  nasal 
sinusitis  to  disease  elsewhere  in  the  body  and  the  causes 
of  the  sinusitis  itself,  such  ase  deficient  diet ; poor  hygiene, 
including  improper  clothing  and  ventilation;  allergy; 
metabolic  disturbances;  climatic  conditions,  especially 
lack  of  sunlight  and  dampness;  swimming;  endocrine  dis- 
turbances; nephrosis;  diseased  tonsils  and  adenoids;  nasal 
blockage,  and  infection,  especially  in  contagious  diseases. 
Treatment  of  chronic  nasal  sinus  disease,  he  says,  is  both 
pediatric  and  laryngologic.  Neither  sort  alone  will  give 
a good  result.  As  a preventive  measure  the  pediatric 
treatment  is  most  important.  .After  the  pathologic  changes 
become  marked  and  drainage  is  interfered  with,  the 
laryngologic  treatment  assumes  the  major  role.  The  first 
step  in  the  treatment  is  the  eradication  of  the  cause.  The 
second  step  is  the  examination  by  the  pediatrician.  The 
ordinary  treatment  for  acute  sinusitis  is  indicated  during 
the  acute  exacerbations.  One  per  cent  ephedrine  is  es- 
pecially beneficial  at  this  time.  Occasionally  in  the 
chronic  condition  it  is  necessary  to  make  a meatal  opening 
in  the  maxillary  sinus  which  will  remain  open  and  fur- 
nish good  drainage  and  ventilation  for  a few  months. 
Operations  on  the  nasal  sinuses  of  children  other  than 
meatal  drainage  of  the  maxillary  sinuses  are  rarely  indi- 
catefi. 
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LIST  OF  HOSPITALS  IN  DELAWARE 


DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 

HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15  th  and  Van  Buren  Streets 
Wilmington,  Del. 


WILMINGTON  GENERAL  HOSPITAL 
General 
80  Beds 

Chestnut  and  Broome  Streets 
Wilmington,  Del. 

ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
680  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

IMARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 
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All  series  started  at  6%.  The  fund  exists  for  the  sole  purpose  of  so 
investing  your  money  that  it  will  yield  you  a steady  and  increasing 
income.  You  can  invest  in  it  at  any  time. 


Present  assets,  ^4,800,000. 

Combined  assets  of  Fund  and  associated  accounts,  ^8,500,000. 


Apply  for  booklet,  Room  1228  Land  Title  Building,  Philadelphia 
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Consider  its 
Composition 

Magma  Mag.  and  Mineral  Oil 

Ponder  its  Properties 

LUBRICANT  . LAXATIVE 
ANTACID 

Then  the  raison  d’etre  of  its  success- 
ful use  by  thousands  of  particular 
and  discriminating  physicians  will  be 
easily  appreciated. 


I^agnesia-Mineral  Qil  (25) 

formerly  Haley’s  M-O  Magnesia  Oil 

is  a uniform,  permanent,  unflavored 
emulsion  of  Milk  of  Magnesia  and 
Mineral  Oil,  easily  taken,  non-dis- 
turbing to  the  stomach,  mild  but 
dependable  in  action  and  effect. 

In  intestinal  stasis 
with  consequent 
constipation  and 
subsequent  auto- 
toxemia, in  oral  or 
gastric  hyperacidity, 
intestinal  fermenta- 
tion, gastric  or  duo- 
denal ulcer,  colitis, 
hemorrhoids,  before 
or  after  operation, 
during  pregnancy 
FORMULA;  and  maternity,  in 

EachTabiosp„„„f„ico„(ai„s  jnfancy,  childhood 

Magma  M.\g,  (I’.  S.  P.)3  iii, 

Pctroiai.  Liq.  (u.  s.  p.)  3i.  or  old  age. 


It  is  an  Effective  Antacid  Mouth 
Wash 


Accepted  for  N.  N.  R.  of  the  A.  M.  A. 

Generous  sample  and  literature  to  any 
physician  on  request 


The 

IIAI.IIY  ^1-0  C OniMAl , ittc. 

Geueva,  N.  Y. 


Delaware  State  Medical  Journal 


September,  1929 


Julian  %pbinson 

ICE  SAVES 

FOOD 

PRINTING,  ENGRAVING, 

FLAVOR 

OFFICE  EQUIPMENT  and  SUPPLIES 

HEALTH 

718  MARKET  ST. 

Wilmington  : - : Delaware 

FOR  A FEW  CENTS  A DAY 

1 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street — Wilmington,  Delaware 


On  Your  Way  . . . 

Hake  Home  a ^rick 


iMade  ^ghi  . . . 
^ght  in  Wilmington 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


’'All  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians’  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As* 
sociation  of  Commerce. 


Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10  th  Street 

Phone:  44S  - 330 
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The 

T)avid  Snellenburg 
Qompany 

Wilmington 

Outfitters  to  Men  and  Boys 
Foot  Joy  Shoes  - - Stetson  Hats 

"If  it’s  a Uniform 
we  can  furnish  it” 


Send  for  Price  List  and  Samples 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

Gfl® 

’’Know  us  yet?" 

].  T.  & L.  E.  ELIASON 

INC. 

Lumber  - Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

r 

» 

jA.  superior  Selection  of  Mattresses 
known  as  the  ^Nightingale”  group  es- 
pecially designed  and  custom  made  for 
health! 

The  Happy  Home 

is  the  Well-Furnished  Home! 

Miller  Brothers 

Ninth  8C  King  Streets  - Wil.,  Del. 
28  Years  of  Satisfactory  Service 


need  for . . . 

Blundering  Into  Blindness 

Consult  a Wilmington  Eye  Physician 

His  Prescription  for  Glasses  Can  be  Filled 
Accurately  by 

Baynard  Optical 
Company 

MARKET  AT  FIFTH  ST. 

Prescription  Opticians  Exclusively 

If  you  do  not  know  an  Oculist  (Eye  Physician) 
we  will  gladly  supply  a list 
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PARKE’S 

/ 

Gold  Camel 

TEA  BALLS 

. INDIVIDUAL  SERVICE 
"Every  Cup  a Trea^’ 

• > 

L.  H.  PARKE  COMPANY 
Coflfees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  fiC  Orange  Sts. 
Wilmington 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 

WILMINGTON 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  BAST  FOURTH  ST. 
Wilmington,  Delaware 

Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items,  12  Major  Departments 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 
Wilmington  ...  Delaware 


Delaware 
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'Treihofer  s New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 
Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 
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Morning  Sip 
adds  Pep 
for  the  JJaij 


#IC0F%EE 

„£Nboi)e  Comparison 


Very  Popular — 

TOWER  BRAND 


Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705y2  KING  ST. 
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Blankets — Sheets — Spreads — Linens 
Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Im  porters — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Pierce-Arrow  - - - Hupmobile 

Automobile 
Sales  Co. 

of  WILMINGTON 

Pierce  - Arrow 
Motor  Cars  and  Trucks 

PHONE  2430-31 

1315  Market  Street 

WILMINGTON  - DELAWARE 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 
in your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

The 

Smith-Zollinger  Co. 

Wilmington  - 4th  8C  Market  • Delaware 


Wilmington  Trust 
Company 

10th  8C  Market  Sts.  - 2nd  & Market  Sts. 


Capital  ^ 4,000,000.00 

Surplus  and 

Undivided  Profits  ^10,440,232.57 
Personal 

Trust  Funds ^100,000,000.00 
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Children  are  quick  to  learn 

....  hut  need  teaching  I 

Taught  to  bathe  frequently,  they  form  life-long  habits  of  clean- 
liness. They  must  depend  upon  their  parents — and  the  sanitary 
equipment  of  the  bathroom — for  this  instruction. 

Civilization  Depends  on  Cleanliness 

Delaware  Electric  & Supply  Co. 

Purveyors  of  Modern  Plumbing  Supplies 
209  SHIPLEY  STREET 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the 
prescription.  We  will  suggest  the 
Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Opticians 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  8i  JEFFERSON  ST. 


^HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 


CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone,  7567 


"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 

AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


PrcM  of  Cann  Brothers  8C  Kindig,  Inc.,  Wilmington,  Delaware 


Compound  Syrup  of 

Calcreose 

A rury,  effective  creoaote 
cough  syrup  that  does  not 
nauseate.  A 


Tablets  Calcreose 
4 etaint 

Full  creosote  medication 
in  a form  which  patients 
^ will  tolerate.  A 
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which  meet 
your  therapeutic 
requirements! 

iLINICAL  experience  during  influenza 
epidemics  demonstrated  that  Calcreose 
was  of  value  in  the  treatment  of  pulmon- 
ary and  intestinal  complications. 

The  Tablets  Calcreose  4 grs.  contain  2 grs. 
of  pure  creosote  .combined  with  hydrated 
calcium  oxide. 

Each  fluid  ounce  of  Compound  Symp  of 
Calcreose  represents  Calcreose  Solution  160 
minims  (equivalent  to  10  minims  of  pure 
creosote);  Alcohol,  24  minims;  Chloroform, 
approximately  3 minims;  Wild  Cherry 
Bark,  20  grains;  Peppermint,  Aromatics 
and  Syrup  q.  s. 


The  MALTBIE  Chemical  Company, 


Newark,  New  Jersey. 
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The  Prenatal  and  Postnatal  Use  of 

PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

( Irrad  ated  Ergosterol  in  Oil ) 

f Licensed  under  the  Steenbock  patent  administered  by  the  'll 
Alumni  Research  Foundation  of  the  Uniyersity  of  Wisconsin  Jj 

The  urgent  need  for  ionizable  calcium  in  pregnancy  due 
to  the  demands  of  the  growing  fetus,  suggests  the  system- 
atic use  during  this  period  of  a medicinal  agent  capable 
of  influencing  calcium  metabolism.  Such  an  agent  is 
Viosterol,  P.  D.  & Co.,  standardized  to  an  antirachitic 
(Vitamin  D)  potency  one  hundred  times  that  of  high- 
grade  cod-liver  oil. 

The  need  for  such  support  continues  after  birth,  to  assist 
the  bony  growth  of  the  child.  Not  only  may  Viosterol, 
P.  D.  & Co.,  be  given  to  the  infant,  the  effective  dose  be- 
ing very  small,  but  also  to  the  nursing  mother  to  enhance 
the  bone-building  value  of  her  milk. 

It  is  true  that  vitamin  D does  not  add  to  the  store  of 
calcium  in  the  body,  but  it  does  most  decidedly  stimulate 
the  synthesis  of  bone  by  bringing  together  for  organic 
union  its  essential  elements,  calcium  and  phosphorus. 

Viosterol,  P.  D.  & Co., is  put  up  in  5-cc.  and  50-cc. 
packages,  with  a standardized  dropper  which 
delivers  approximately  3 drops  to  the  minim. 

Viosterol,  P.  D.  & Co.,  has  been  accepted 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NBW  YORE 


KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNBAPOUS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 
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qAs  a general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

T^ry 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Mellin’s  Food 

in 

Difficult  Feeding  Cases 


In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  be  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  .....  15  fluidounces 


This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  sup[)lies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  he  increased  in  quantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  rcfiuesi. 


Mellin’s  Food  Company 


Boston,  Mass, 
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GETTING  FRUITS  and  / 
VEGETABLES  INTO  / 

unwilling  mouths  / 

/ When  mothers  bring 
/ you  underweight,  under- 
/ nourished  children  who 
/ should  eat  plenty  of  fruits 
/ and  vegetables  but  don’t 
/ “like”  them — why  not  prescribe 
/ Knox  Gelatine  vegetable  salads 
/ and  fruit  desserts? 

/ When  vegetables  or  fruits  are  com- 
/ bined  with  Knox  Sparkling  Gelatine 
/ they  have  a new  appearance  — a different 
/ flavor.  Children  love  the  gelatine  — they 
/ enjoy  eating  the  fruits  or  vegetables.  And  the 
/ gelatine  actually  aids  their  digestion  and  in- 
/ creases  the  food  value. 

/ Knox  Sparkling  Gelatine  is  an  excellent  protein 
/ — it  is  a great  aid  to  growing  children.  Be  sure, 

/ when  you  prescribe  gelatine,  to  specify  Knox — the 
/ real  gelatine.  It  contains  many  valuable  amino  acids 
/ promoting  growth.  Knox  Gelatine  is  never  flavored  or 
/ sweetened — nor  is  any  coloring  matter  added. 

/ May  we  send  you  recipes  for  treating  not  only  malnutrition, 
/ but  diabetes,  convalescence  and  other  conditions?  Our  material 
/ on  gelatine  should  be  helpful  to  you  — please  check  the  booklets 
/ you  wish  and  send  us  the  coupon. 


KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
the  booklets  which  1 have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 
O Reducing  Diet 

□ Varying  the  Monotony  ofLiquidand  Soft  Diets 

□ Recipes  for  Anemia 

□ V alue  of  Gelatine  in  Infant  and  Child  Feeding 

Name 

Address 

City 

State 


KIM  OX  is  the 

real  GELV1TII%£ 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 
The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  sice  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


Trade-Mark  C ^ I ' Trade-Mark 

Registered  X AV.  IVX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


ANTITOXIN 

S^ederle, 

Refined  and  Concentrated 

ADVANTAGES 
Small  volume 
Lessened  reactions 
High  potency 


Literature  on  request 

Lederlf.  Antitoxin  Laboratories 

NEW  YORK 

AC 


We  would  like  to 
have  you  try 


I 


OTIAU 


( An  Ann'sepric  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

'We  u’ill  gladly  mail  you 

Physician’s  testing  samples. 


THE.NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 

Street. 

City... 


Send  free  NONSPI 
samples  to: 
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Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trob 
ley  and  bus. 

Operating  suite.  Roent' 
genological  department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical  laboratory.  Dental 
room. 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Fulb 
time  staff — consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi' 
cians  referring  patients. 
Management,  Society  of 
Friends  — Non  -sectarian. 
Descriptive  booklet  sent 
on  request. 


JEANES  HOSPITAL 

AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA, 

AND  DIAGNOSTIC  HOSPITAL 


HOSPITAL 


1 


Asters 


Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%.  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets;  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOR  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  exchange  BUILDING.  KANSAS  CITY.  MO. 
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. . . jhe  Factor  (F 

Reliability  in  Diathermy  Apparalus 

The  demonstration  of  a Victor  Vario-Fre'  Such  a record  offers  eloquent  proof  that  the  prin- 
quency  Diathermy  Apparatus  will  thoroughly  ciples  of  design  are  correct,  that  the  selection  of 
convince  you  of  its  ability  to  deliver  a smooth  high  quality  materials  is  considered  paramount, 
heat,  deep  within  the  tissues  of 
any  affected  part  for  which  heat 
is  prescribed,  and  easily  regulated 
to  the  point  of  comfort  and  tob 
erance  of  the  patient. 

The  purchaser  of  a Victor 
Vario' Frequency  Apparatus  is 
assured  that  the  outfit  will  prove 
just  as  efficient  and  reliable  in 
his  practice,  day  in  and  day  out, 
as  it  is  on  demonstration.  Factory 
records  on  this  outfit  show  that  . 
only  one  out  of  every  four  hun-  I- 
dred  installed  has  been  returned  j 
because  of  defect  in  material  or  j 
workmanship.  | 

L 

VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus, Electro^ 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A, 


A general  ELECTRIC  VTOCT/  ORGANIZATION 

PHILADELPHIA,  2206  CHESTNUT  STREET 


ing  finger,  eye  or  ear— massive 
current  output  for  hip  joint, 
chest  and  auto -condensation 
technic— both  are  available  in 
the  Victor  Vario- Frequency 
Apparatus. 


and  that  skilled  workmanship 
with  the  best  manufacturing  facib 
ities  prevail — all  of  which  con- 
tribute to  this  score  of  99.75% 
perfect. 

The  increasing  use  of  diathermy 
warrants  your  serious  considera- 
tion of  the  Victor  Vario'Frequency 
Apparatus — a wise  investment  on 
a \nown  quantity.  May  we  send 
you  some  abstract  material  from 
medical  literature,  pointing  out 
the  value  of  diathermy  to  your 
individual  practice? 
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SMITH  & STREVIG,  INC. 

WILMINGTON  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  dC  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 


PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO.  Inc.  Rahway,  N.  J. 
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THE  MEDICAL  PROFESSION  AND 
THE  PUBLIC'I' 

W.  O.  LaMOTTE,  m.  d. 

Wilmington 

I have  selected  for  the  subject  of  this  talk  The 
Medical  Profession  and  the  Public,  and  will  con- 
sider it  under  three  general  divisions: 

1.  The  Evolution  of  Medicine. 

2.  Public  Opinions  Concerning  the  iMedical 
Profession,  and  Reasons. 

3.  Courses  of  Action. 

The  Evolution  of  Medicine 

In  general  there  are  four  epochs  in  the  evo- 
lution of  medicine,  namely,  instinctive,  theologi- 
cal, metaphysical,  and  scientific. 

The  oldest  occupation  is  that  of  the  hunter. 
There  existed  also  at  this  early  period  the  medi- 
cine-man. Pliny  claims  that  animals  practice 
the  art  of  medicine,  and  there  may  be  some  truth 
in  it.  You  probably  have  heard  the  stories  of 
the  hippopotamus  resorting  to  the  art  of  blood- 
letting and  of  the  enema  which  the  ibis  skilfully 
projects  into  his  large  bowel  by  means  of  his 
beak. 

The  early  medicine-man  according  to  tradi- 
tion was  doctor,  priest,  and  scholar.  The  oldest 
systematized  methods  of  treating  disease,  of 
which  we  have  any  knowledge,  are  those  of  the 
Egyptians  and  Babylonians.  The  epoch  at  which 
medicine  was  raised  to  the  level  of  a science  and 
an  art,  as  far  as  we  know,  begins  with  the  first 
dynasty  of  the  Pharaohs  on  the  banks  of  the 
Nile.  Medicine  existed  as  a science  and  as  an 
art  centuries  before  the  advent  of  Hippocrates. 
As  practiced  by  the  ancients  it  was  entirely  em- 
pirical and  they  used  remedies  that  by  trial  and 
error  proved  to  be  of  value. 

However,  Hippocrates,  who  was  born  460  B. 
C.,  is  our  first  master  in  medicine.  He  traveled 
extensively  and  acquired  great  knowledge  of 
peoples,  places  and  things.  In  the  Hippocratic 


* Presidential  address  delivered  before  the  Medical  Society  of 
Delaware,  Farnhurst,  October  9,  1929. 


writings  we  find  described  in  great  detail  symp- 
toms of  such  infectious  diseases  as  puerperal 
fever,  pyemia  and  suppurating  wounds;  we  find 
references  to  diet  and  exercise  that  might  have 
been  written  today.  Hippocrates  advocated  the 
boiling  of  water.  One  great  fact  he  discovered, 
which  may  seem  simple  to  us  now,  was  “the  ex- 
istence of  a formative,  conservative  and  medica- 
tive power  inherent  in  the  organism,  by  which  it 
feels,  reacts  and  develops,  preserves  itself  and 
combats  all  morbid  causes  and  the  effects  pro- 
duced by  them”.  Crumston  says  that  this  dis- 
covery is  without  question  the  most  important 
of  any  that  has  ever  been  made  in  the  science  of 
the  human  body. 

Galen  lived  in  the  second  century  and  was  the 
greatest  of  ancient  physicians  after  Hippocrates. 
He  was  the  father  of  the  experimental  method 
and  continued  and  developed  the  work  of  Hippo- 
crates who  was  the  father  of  the  inductive 
method.  Anatomy  and  physiology,  which  were 
but  outlines,  remained  pretty  much  the  same  as 
taught  by  Galen  until  the  middle  of  the  sixteenth 
century. 

When  the  Arabs  appeared  in  the  Orient,  Greek 
science  was  in  decadence,  and  the  practice  of 
magic  reigned.  They  collected  Greek  science, 
transmitted  it  to  Europeans  and  saved  it  from 
loss  during  the  period  of  the  Dark  Ages.  Con- 
stantine was  the  first  to  introduce  the  Islamic 
writings  into  the  western  world. 

When  we  consider  that  Galen’s  belief  of  pores 
in  the  ventricular  septum  prevailed  for  fourteen 
centuries  we  can  readily  understand  why  the 
name  of  William  Harvey,  who  discovered  the 
circulation,  is  the  greatest  in  the  seventeenth 
century.  Sydenham,  however,  is  the  greatest 
advocate  of  specificity,  i.  e.,  each  disease  belongs 
to  a certain  definite  species,  in  this  period  and 
his  name  stands  out  as  one  of  the  great  masters. 

John  Hunter,  born  in  1728,  is  the  greatest 
physician  Great  Britain  ever  produced  (by  the 
way,  he  was  the  youngest  of  ten  children).  He 
showed  how  all  things  in  the  being  are  alive  and 
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put  an  end  to  the  dispute  between  the  humoral- 
ists  and  solidists.  I wish  I could  tell  more  about 
this  unusual  man. 

Jenner  in  1796  proved  that  smallpox  could  be 
made  preventable.  The  great  advances,  how- 
ever, of  preventive  medicine  under  the  protec- 
tion of  which  we  live  today,  have  taken  place 
since  the  middle  of  the  nineteenth  century.  At 
about  that  time  Chadwick,  who  was  a lawyer, 
was  instrumental  in  reviving  sanitation.  Be- 
tween 1880  and  the  Great  War  more  medical  dis- 
coveries were  made  than  in  all  previous  history, 
and  it  is  during  this  period  that  medical  men 
were  least  hampered  by  political  and  lay  domi- 
nation and  control. 

C.  G.  Cumston,  Lecturer  on  the  History  of 
Medicine  and  Medical  Philosophy  in  the  Uni- 
versity of  Geneva  says:  “Today  the  practice  of 

medicine  is  an  empiricism  that  will  become  more 
and  more  scientific  if  only  the  enthusiasms  of 
the  moment  are  corrected  by  the  philosophy  and 
judgment  that  nothing  but  a knowledge  of  the 
History  of  Medicine  can  supply”. 

Pasteur  made  an  amazing  number  of  dis- 
coveries. His  discovery  of  the  treatment  of  ra- 
bies has  almost  abolished  death  after  bites  by 
rabid  animals.  As  Dr.  W.  W.  Keen  says,  “Pas- 
teur alone  was  the  greatest  and  most  effective 
S.  P.  C.  A.  ever  founded,  not  only  for  the  ani- 
mals of  France  and  during  his  own  lifetime,  but 
for  animals  everywhere  and  during  all  time”. 
Before  Pasteur’s  day  there  is  riot  a single  case 
on  record,  says  Dr.  Keen,  of  recovery  from  hy- 
drophobia after  it  once  developed.  He  proved 
the  germ  theory  and  Koch  exemplified  it  when 
he  discovered  the  tubericle  bacillus. 

The  usual  death  rate  from  puerperal  sepsis 
in  the  60’s  and  70’s  was  from  three  to  five  mothers 
in  every  hundred.  In  this  century  series  of  6000 
and  more  have  been  reported  without  a single 
death. 

In  1895  diphtheria  antitoxin  was  discovered 
and  the  mortality  from  this  disease  was  reduced 
from  25  to  75  per  cent,  to  from  5 to  25  per  cent, 
and  now  we  not  only  can  determine  whether  one 
is  susceptible  to  the  disease  but  it  is  possible  to 
produce  permanent  active  immunization  in  nearly 
100  per  cent  of  all  so  treated. 

The  Panama  Canal  was  made  possible  not 
alone  by  great  engineers,  for  France  had  them. 


but  by  the  general  administrative  and  engineer- 
ing control  giving  way  to  medical  administrative 
knowledge. 

Medicine  has  practically  conquered,  among  in- 
telligent peoples,  the  plague,  cholera,  yellow  fever, 
tetanus,  typhoid  fever,  hookworm  disease,  pel- 
lagra; has  reduced  the  mortality  of  tuberculosis 
and  greatly  reduced  the  death  rate  of  children 
under  five  years  of  age. 

There  are  other  discoveries  almost  too  nu- 
merous to  mention.  Everybody  knows  of  the 
X-ray.  Anesthetics  that  have  made  it  possible 
to  operate  successfully  and  have  prevented  so 
much  suffering,  are  a'most  too  common  for  the 
layman  to  think  about.  We  have  the  Widal  and 
Wasserman  tests,  salvarsan,  serum  therapy,  in- 
sulin, typhoid  prevention  through  sanitation  and 
immunization,  etc.  Yet  the  field  for  research  re- 
mains, I might  say,  unbounded.  There  is  the 
endocrine  situation  about  which  we  know  so 
little.  The  diet  question  I think  is  still  of  very 
considerable  importance.  Consider  for  example 
the  reve’ations  that  have  been  made  in  the  last 
few  years  in  the  discovery  of  vitamins.  Who 
have  discovered  these  important  facts?  Medical 
and  physiological  scientists  who  are  still  work- 
ing night  and  day  at  almost  starvation  salaries. 
Such  research  is  necessary  now  as  in  the  past, 
largely  because  of  departure  from  physiological 
uprightness  in  our  desire  to  advance  in  industrial 
progress  and  other  ways. 

How  many  laymen  are  familiar  with  the  names 
of  some  of  those  who  have  made  these  discoveries, 
or  of  even  a few  who  have  given  their  lives  that 
others,  millions  of  others,  might  be  saved?  Ask 
almost  anybody  who  Lazear  is.  The  reply  is 
not  likely  to  be:  “He  is  the  man  who  allowed  a 
mosquito  that  had  bitten  a yellow  fever  patient 
to  bite  him  and  give  his  yellow  fever  which 
caused  his  death  in  order  to  prove  that  the  dis- 
ease is  transmitted  by  a mosquito”.  How  many 
know  that  The  International  Health  Board  of 
the  Rockafeller  Institute  has  within  the  last  few 
years  lost  four  of  its  men  trying  to  conquer 
yellow  fever  in  Africa,  including  the  great  sci- 
entist Noguchi?  Dr.  Joseph  Goldberger,  em- 
ployed in  the  United  State  Public  Health  Service 
went  south  in  1914  and  discovered  the  cause  of 
pellagra,  the  disease  that  was  filling  the  graves 
and  the  insane  asylums  of  the  Cotton  Belt.  He 
experimented  on  volunteer  convicts  and  found 
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that  the  disease  was  due  to  lack  of  certain  food 
elements.  This  was  so  easy  his  findings  were 
doubted,  so  Goldberger  and  Mary  Goldberger, 
his  wife,  injected  themselves  with  pellagrin  blood, 
but  the  disease  did  not  develop.  Later  when 
Goldberger  died  Senator  Smoot,  who  fought  the 
medical  profession  tooth  and  nail  when  we  were 
only  asking  for  the  rights  given  to  others, 
blocked  a pension  bill  that  would  pay  to  widow 
Goldberger  and  three  children  the  paltry  sum  of 
$125  a month.  Congress  rarely  refuses  pensions 
to  dependents  of  soldiers,  yet  it  is  unwilling  to 
do  as  much  for  those  who  save  life  and  make  it 
safe,  or  who  give  their  lives  to  the  cause  of  hu- 
manity as  courageously  as  on  the  field  of  battle. 
How  many  would  know  any  of  these  names? 
As  Dr.  Burr  says  if  some  foreign  imbecile  or  de- 
generate came  over  here  and  could  shuffle  his 
feet  he  would  be  known  and  idolized  throughout 
the  country  and  would  become  wealthy. 

I have  called  attention  to  some  of  the  contri- 
butions of  physicians  to  human  progress.  I defy 
anybody  to  name  a single  beneficial  discovery  in 
medicine  by  any  of  the  hordes  of  cultists,  faith 
healers,  drugless  practitioners,  who  by  adver- 
tising has  spread  abroad  tales  of  their  “marvelous 
knowledge  and  skill”.  Physicians  by  their 
knowledge,  energy  and  altruism  have  given  more 
to  legitimate  charity  than  any  other  group  or 
agency  in  existence. 

Dr.  Frank  Billings  of  Chicago  says,  “In  the 
majority  of  cases  the  painstaking  general  prac- 
titioner has  been  able  to  make  accurate  diagnosis 
and  to  treat  scientifically,  and  that  too,  without 
too  expensive  equipment”.  Dr.  M.  L.  Harris, 
President  of  the  American  Medical  Association, 
says  that  “the  general  practitioner  who  displays 
industry  will  diagnose  and  treat  97  per  cent  of 
the  cases  that  come  to  him”. 

Now  what  does  the  public  think  of  this  pro- 
fession with  such  history,  such  traditions,  such 
attainments,  such  beneficence;  and  why  is  there 
so  much  deviation  from  the  profession  to  ir- 
regulars of  various  sorts,  to  cultists  and  quacks? 
Public  Opinions  Concerning  the  Medical 

Profession,  and  Reasons 

Let  us  take  stock  first  of  ourselves  and  see 
what  we  find  there.  We  have  with  us  generally 
people  of  intelligence  and  common  sense,  and  the 
educated  intelligent.  Industries  recognize  the 
importance  of  co-operating  with  the  medical  pro- 


fession. They  find  that  by  having  dispensaries 
and  physicians  not  only  are  accidents  reduced 
and  health  preserved,  but  a great  financial  saving 
also  results.  A study  by  Dr.  E.  J.  C.  Beardsley 
showed  that  of  the  patients  seen  at  his  office  in 
four  years  thirty-four  per  cent  had  within  three 
months  of  the  time  of  their  first  visit  to  him  been 
under  the  care  of  agents  of  one  or  more  of  the 
numerous  cults.  During  the  same  period,  of  the 
patients  examined  by  him  in  a free  dispensary 
twenty-six  per  cent  of  these  questioned  stated 
they  had  been  receiving  treatment  through  pseu- 
do-medical agencies.  A careful  inquiry  into  the 
chief  cause  for  dissatisfaction  with  former  phy- 
sicians whom  the  patients  had  abandoned  re- 
vealed that  eighty-six  per  cent  of  the  private  pa- 
tients and  ninety-seven  per  cent  of  the  dispen- 
sary patients  complained  that  they  had  not  been 
examined  by  their  doctor  or  had  been  examined 
so  superficially  that  they  considered  the  exami- 
nation valueless.  It  was  found  that  only  nine 
per  cent  of  the  private  patients  and  none  of  the 
dispensary  patients  had  been  completely  ex- 
amined by  the  physicians  whom  they  had  con- 
sulted. 

“The  next  most  frequent  complaint  encoun- 
tered in  an  analysis  of  the  legitimate  cause  for 
dissatisfaction  was  that  the  physician  was  too 
busy  to  devote  the  time  and  attention  that  the 
obscurity  of  the  symptoms  in  the  individual 
cases  demanded. 

“The  third  cause  for  dissatisfaction,  not  as 
frankly  stated  but  met  with  too  commonly  to  be 
ignored,  was  that  the  patient  was  impressed  that 
the  physician  consulted  was  more  interested  in 
receiving  a fee  for  services  than  he  was  in  ren- 
dering full  value  for  the  fee  received. 

“Sixty  per  cent  of  the  private  patients  inter- 
viewed stated,  on  their  own  initiative,  that  they 
were  perfectly  willing  to  pay  larger  fees  for 
medical  services  if  they  could  feel  they  were  be- 
ing carefully  and  efficiently  studied  and  treated. 

“The  fourth  common  cause  for  dissatisfac- 
tion among  the  patients  was  the  observation  con- 
cerning the  expense  and  waste  of  medicines  or- 
dered at  success! vee  visits,  and,  almost  as  fre- 
quently, the  complaint  that  the  medicine  ordered 
made  the  patient  feel  worse  than  before  taking  it. 

“The  fifth  common  cause  for  dissatisfaction 
was  an  inability  to  understand  why  there  was 
such  a difference  of  opinion  among  physicians 
regarding  an  uncomplicated  illness.  Opinions, 
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at  variance,  could  be  obtained  from,  so  termed, 
good  doctors,  without  careful  physical  or  labo- 
ratory examinations  and  with  no  serious  attempt 
to  prove  or  disprove  the  diagnosis  made  by  spe- 
cial efforts,  i.  e..  X-ray  examinations,  Wasser- 
man  and  other  tests. 

“There  were  other  causes  for  dissatisfaction 
mentioned  as  is  to  be  expected.  Many  of  the 
causes  were  unreasonable,  unjust  and  unworthy 
of  serious  consideration  while  other  causes  for 
dissatisfaction  were  based  upon  stories  of  neglect 
and  carelessness  exhibited  by  physicians,  that, 
when  hearing  but  one  interpretation  of  the  inci- 
dent, made  the  attending  physician’s  behavior 
seem  almost  criminal”. 

We  will  leave  Dr.  Beardsley’s  analysis  for  the 
present  and  consider  some  other  facts  and  rea- 
sons. 

A comprehensive  non-medical  investigation  in 
Chicago  showed  a smaller  per  cent  in  the  semi- 
foreign  communities  on  the  west  side  experiment- 
ing with  doubtful  healing  practices  than  in  the 
exclusive  Hyde  park  and  North  Shore  residential 
districts.  Why  is  it  that  so  many  so-called  edu- 
cated and  successful  people  in  society  flock  to 
cultists  and  faddists?  The  highest  when  they 
fall,  fall  the  greatest  distance,  from  the  fifth 
story  to  the  cellar.  An  example  is  the  good 
Bishop  Berkeley,  whose  dialogues  are  to  be  found 
in  the  Harvard  Classics  as  “the  finest  specimens 
in  our  language  of  the  conduct  of  argument  by 
dialogue”,  and  “the  gem  of  British  metaphysical 
literature”,  a man  looked  up  to  in  England  as 
one  of  the  brainiest  men  in  his  day.  Yet  he  be- 
came enchanted  with  the  idea  that  tar  water  was 
a universal  remedy  for  all  ills  and  succeeded  in 
persuading  a large  portion  of  the  English  people 
to  believe  the  same  as  he  did  and  to  drink  the 
same  for  all  diseases.  Oliver  Wendell  Holmes 
said,  “The  good  Bishop  got  excited.  He  pleased 
himself  with  the  thought  that  he  had  discovered 
a great  panacea;  and  having  once  tasted  the  be- 
witching cup  of  self-quackery,  like  many  before 
and  since  his  time,  he  was  so  infatuated  with  the 
draught  that  he  would  insist  on  pouring  it  down 
the  throats  of  his  neighbors  and  all  mankind”. 

distinguished  psychologist,  Joseph  Jastrow, 
University  of  Wisconsin  says:  “Cults  spread 

like  infection  from  a series  of  centers,  and  the 
psychology  of  mental  contagion,  where  there  is 
a poor  intellectual  resistance,  gives  great  power 
to  one  enterprising  crook  or  one  energetic  para- 


noiac to  become  the  founder  of  a system  of  heal- 
ing, from  walking  barefooted  in  the  wet  grass, 
to  having  kinks  taken  out  of  or  put  into  your 
spine,  when  the  real  trouble  is  above  the  ears”. 
“The  strength  of  all  such  healers  lies  in  the  faith 
of  their  disciples;  so  long  as  confidence  is  su- 
preme, treatment  brings  peace  and  security  even 
though  death  results”.  (Haggard).  They  fre- 
quently obtain  mental  relief  that  they  don’t  al- 
ways get  from  us.  I think  we  should  keep  more 
in  mind  the  expression  of  Polak  that  “Science 
satisfies  the  doctor  but  art  pleases  the  patient”. 
We  find  practically  all  stages  of  civilization  ex- 
isting at  the  same  time.  We  find  in  all  classes 
of  society,  people  whose  primitive  instincts,  de- 
sires and  emotions  are  not  yet  subjugated  or  do 
not  remain  subjugated  by  reason.  These  we 
find  flying  to  the  mysteries  of  cultists  and  faith 
healers.  We  always  have  these  with  us.  We  shall 
always  have  cults  and  fakes.  As  soon  as  one 
disappears  another  will  rise. 

We  will  find  that  if  we  do  not  act  ourselves 
in  problems  that  are  ours  individuals  or  lay  or- 
ganizations will,  and  that  the  final  result  may  be 
state  medicine.  A precedent  once  established, 
lay  interference  and  domination  once  having 
gained  headway,  it  is  hard  to  tell  where  matters 
will  end. 

Dr.  George  E.  Vincent,  President  of  the  Rocka- 
feller  Institute,  in  referring  to  the  informed  pub- 
lic, states  they  will  demand  that  their  needs  be 
met,  that  no  thoughtful  person  can  welcome  the 
extension  of  state  medicine  beyond  the  legiti- 
mate and  necessary  field  of  public  health  activity, 
but  that  it  may  be  impossible  to  resist  the  de- 
mand for  governmental  intervention  in  the  prac- 
tice of  medicine,  unless  the  medical  profession 
sha’l  organize  to  meet  the  demand  in  the  proper 
spirit.  In  other  w’ords,  the  state  may  organize 
and  control  not  only  methods  of  medical  treat- 
ment, but  also  financial  remunerations  of  the 
physician.  .As  Dr.  Harris  has  pointed  out  pa- 
tients cannot  be  treated  successfully  on  the  prin- 
ciple of  mass  production  as  is  exemplified  in  the 
industries.  He  says,  “every  scheme  that  removes 
from  the  individual  the  need  for  thrift  and  pro- 
vision tends  to  destroy  his  morale,  and  even- 
tually he  becomes  a parasite  on  the  community 
or  the  state”.  He  warns  us  not  to  let  the  medi- 
cal profession  be  the  gateway  through  which  pa- 
ternalism and  socialism  will  ride  to  power. 

State  Legislatures  and  Congress  have  passed 
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laws  that  are,  as  Dr.  Thayer  says,  intemperate, 
meddlesome  and  tyrannical.  These  lay  bodies 
by  passing  laws  that  designate  what  physicians 
shall  not  give,  or  what  they  shall  give  and  how 
much,  in  treating  disease,  are  practicing  medi- 
cine. 

When  disease  exists  or  threatens  to  exist  it  is 
to  the  physician  that  the  people  turn  and  it  is 
his  duty  to  see  that  health  is  obtained  and  pre- 
served. The  medical  profession  has  failed  to 
make  proper  provision  for  the  care  of  all  of  the 
sick  all  of  the  time  and  that  is  one  of  the  reasons 
why  we  hear  so  much  about  medical  lay  organi- 
zations and  federal  and  state  measures  that  tend 
to  state  medicine.  There  is  no  one  else  compe- 
tent to  care  for  the  sick  but  the  properly  trained 
physician,  but  his  independence  and  the  indepen- 
dence of  the  patient  will  be  lost  if  state  medicine 
results. 

The  large  per  cent  of  patients  not  examined  by 
their  private  physicians  is  a reflection  on  us  and 
as  Dr.  Beardsley’s  figures  show,  an  important  rea- 
son for  deflection  to  other  doctors  and  to  cults. 
How  about  hospital  and  dispensary  cases?  Of 
patients  in  general  hospitals  in  1923,  according  to 
the  U.  S.  Census,  49.7  per  cent  paid  in  full,  19.3 
per  cent  paid  in  part,  and  31  per  cent  paid  noth- 
ing. I think  if  such  studies  could  be  made  in 
private  practice  these  figures  would  hold  pretty 
closely  there.  The  doctor  under  the  present  con- 
ditions does  the  best  he  can  and  does  30  per  cent 
of  it  without  any  pay.  He  could  not  examine  all 
these  free  cases  thoroughly  if  he  worked  day  and 
night.  When  sickness  occurs  in  the  average 
.American  family,  with  an  annual  income  of 
$1200.00  or  less,  as  Rankin  says,  one  of  two 
things  happens;  medical  charity  or  financial 
tragedy.  A doctor’s  duty  to  his  private  patient 
is  one  thing;  to  the  community  another  thing. 
His  duty  to  his  patients  individually  is  without 
bounds.  His  duty  to  the  community  is  the  same 
as  the  duty  of  any  other  citizen;  no  more,  no  less. 
The  doctor  is  the  only  one  capable  of  treating 
the  sick  and  all  of  the  sick  should  be  cared  for 
all  of  the  time,  and,  as  Harris  says,  at  a price 
depending  on  the  economic  status  of  the  patient. 
That  problem  should  be  solved  I think  by  the 
medical  profession  acting  with  laymen  or  lay 
organizations. 

There  is  another  matter  involving  physicians 
to  which  I wish  to  call  attention  and  that  is  ex- 
pert testimony.  One  county  medical  society 


proposed  that  each  member  of  the  society  who 
might  wish  to  testify  in  court  sign  a card  indi- 
cating in  what  subject  he  considered  himself 
qualified  to  act  as  expert  witness.  By  mutual 
agreement  of  opposing  counsels  three  physicians 
who  had  qualified  in  the  specialty  under  which 
the  case  would  fall  were  to  be  selected.  These 
experts,  paid  jointly  by  the  opposing  sides,  were 
to  decide  the  medical  verdict.  It  seems  that  such 
procedure  was  not  favored  by  the  lawyers  of  the 
county. 

Now  what  are  some  of  the  things  our  societies 
should  do? 

Courses  of  .Action 

Banks  had  to  put  on  a plan  of  education  before 
we  believed  they  were  the  best,  people  to  give  us 
financial  advice  and  protect  us  from  stock  crooks 
and  fake  promoters.  We  are  in  pretty  much  the 
same  position  in  relation  to  cults,  quackeries, 
lay  domination,  etc. 

The  public  should  know  that  the  principal  ob- 
ject in  organization  of  the  County  Medical  So- 
ciety, the  State  IMedical  Society,  and  the  Ameri- 
can Medical  Association  is  “to  promote  the  sci- 
ence and  art  of  medicine,  and  the  betterment  of 
public  health”.  They  should  be  made  familiar 
with  the  departments  of  the  American  Medical 
.Association  that  are  working  not  only  for  protec- 
tion of  professional  interest  but  for  the  public 
welfare.  They  should  realize  that  any  methods 
or  means  used  in  the  treatment  of  the  sick  is  prac- 
ticing medicine  and  that  all  who  follow  the  prac- 
tice as  a profession  should  be  qualified  under  the 
same  law  in  order  that  the  people  be  protected 
from  the  incompetent  and  unscrupulous.  They 
should  know  that  anatomy,  physiology  and 
pa,thology  are  the  foundations  of  medicine  and 
that  all  who  treat  the  sick  as  a profession  should 
be  compelled  to  meet  the  same  requirements  in 
these  subjects.  They  should  be  educated  against 
the  perils  of  antivaccinationists  and  antivivisec- 
tionists.  England  had  a perilous  time  in  the 
Great  War  persuading  soldiers  to  consent  to  im- 
munization against  typhoid  while  antivaccina- 
tionists were  telling  them  not  to  consent.  We 
did  not  have  that  problem  in  this  country.  Dr. 
Chevalier  Jackson  is  handicapped  by  vivisection 
foes  because  he  can't  get  enough  dogs  to  use  in 
teaching  students  how  to  remove  pins  and  other 
foreign  bodies  from  the  bronchial  tubes  of  chil- 
dren and  others  in  order  to  save  their  lives. 
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Biology  taught  in  the  elementary  schools 
would  be  of  tremendous  value.  Having  seen 
with  his  own  eyes  the  child  or  adult  would  know 
too  much  to  turn  himself  over  to  some  rascal  or 
ignoramus.  Physiology  as  taught  in  elementary 
schools  is  often  misleading.  Truth  should  never 
be  feared  but  always  supported.  I heard  a pro- 
fessor of  physiology  in  one  of  the  large  medical 
schools  say  he  could  pass  any  examination  in 
any  physiological  or  psychological  society  in  the 
world  but  he  could  not  pass  the  examinations  in 
physiology  that  are  given  in  some  of  the  high 
schools. 

Now  we  have  heard  something  of  the  evolu- 
tion and  history  of  medicine;  something  of  what 
it  has  done  for  the  world;  the  relations  of  the 
profession  with  the  public;  and  some  of  our 
duties  and  theirs.  Now,  how  are  the  problems 
that  are  ours  to  be  solved?  I think  by  medical 
organization. 

I will  close  by  presenting  to  you  the  opinion  and 
counsel  of  one  outside  our  profession,  Lloyd  Paul 
Stryker,  counsel  for  the  Medical  Society  of  the 
State  of  New  York.  In  an  address  on  “The  Doc- 
tor and  the  Public”,  these  are  some  of  the  things 
he  emphasized: 

“The  medical  profession,  like  all  other  callings 
and  professions,  is  in  the  crucible  of  debate  and 
is  under  the  microscope  of  public  scrutiny.  Many 
of  the  criticisms  which  are  leveled  against  the 
medical  profession  are  without  merit.  Some  of 
the  criticisms,  no  doubt,  deserve  a careful  study. 

“Your  profession  needs  more  rather  than  less 
leadership.  My  observation  is  that  yours  is  a 
difficult  profession  to  lead.  You  are  essentially 
Individualists.  Doctors  find  more  difficulty  in 
co-operating  one  with  the  other  than  is  discover- 
able in  most  other  callings.  The  individual  phy- 
sician relinquishes  with  difficulty,  if  he  relin- 
quishes at  all,  his  individual  opinion  even  after 
the  majority  has  spoken.  This  is  one  reason  why 
constructive  legislative  medical  programs  are  so 
difficult  to  put  through.  After  a decision  has 
been  reached  by  a medical  society,  acting  either 
collectively  or  through  its  accredited  representa- 
tives, and  definite  conclusions  have  been  arrived 
at,  it  all  too  often  happens  that  the  minority  is 
still  vocal  and  offtimes  is  found  actively  opposing 
that  which  the  majority  has  decided  to  support. 
In  this  way  constructive  measures  are  offtimes 
endangered  and  many  times  defeated.  The  doc- 


tors have  much  to  learn  in  the  matter  of  co-opera- 
tion and  group  action. 

“You  have  not  yet  sufficiently  learned,  after 
you  have  done  your  utmost  to  further  your  in- 
dividual opinion  and  have  not  prevailed,  to  co- 
operate in  sponsoring  the  program  which  the 
majority  of  your  profession  has  endorsed.  There- 
in lies  your  weakness.  You  cannot  expect  to  re- 
ceive the  support  of  the  public  or  to  gain  the 
ready  ear  of  the  legislature,  unless  you  come  for- 
ward with  a united  front. 

“In  all  the  great  questions  that  confront  us, 
such  as  the  question  of  public  health,  the  public 
does  and  should  look  to  you  for  leadership.  But 
if  when  it  looks,  it  finds  you  wrangling  and  di- 
vided, it  will  turn  away  and  will  perhaps  exert 
a leadership  for  you  which  you  have  failed  to  ex- 
ert yourselves.  Choose  your  leaders — real  lead- 
ers— and  when  you  have  chosen  them,  follow  them 
and  support  them. 

“It  is  not  uncommon  to  hear  doctors  complain- 
ing of  the  red  tape  and  the  restrictions  which 
surround  them,  and  no  doubt  many  of  the  com- 
plaints are  justified,  but  we  are  living  in  an  age 
of  regulation.  The  only  way  you  can  escape  more 
regulation  is  by  demonstrating  to  the  public  that 
it  is  to  the  public’s  interest  that  there  should  be 
no  more.  You  cannot  make  this  demonstration 
without  co-operation  and  without  leadership”. 


Mastoiditis- Actinomycosis 

The  case  cited  by  Dana  W.  Drury,  Boston 
{Journal  .-1.  M.  A.,  Sept.  28,  1929),  because  of  the 
difficulty  in  controlling  the  infection  in  spite  of  all 
known  avenues  of  approach,  illustrates  clearly  the 
three  stages  of  brain  abscess  and  its  terminal  out- 
come. A stage  of  excitement  and  suffering  is  fol- 
loM'ed  by  a stage  of  depression  and  fever  absence 
of  chills,  slow  pulse,  with  or  without  the  symp- 
toms of  increased  intracranial  pressure,  and  ab- 
sence of  optic  neuritis  with  hyperleukocytosis. 
Then  the  symptoms  localize  the  abscess  in  some 
particular  portion  of  the  brain  consistent  with  its 
origin  Localizing  symptoms  are  only  occasionally 
found  in  cerebral  abscess  because  the  majority 
of  these  abscesses  are  situated  outside  the  motor 
area.  This  was  a probable  case  of  actinom}Tosis 
bovis.  The  diagnosis  was  based  on  the  chronicity 
death.  There  was  difficulty  in  finding  the  true 
of  action  and  the  fact  that  such  infections  end  in 
organisms.  Drury  says  that  all  of  these  cases 
show  marked  tolerance  to  high  doses  of  iodides. 
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OUTLINE  REPORT  OF  THE  HOUSE 
OF  DELEGATES 
Tuesday  Morning,  October  8,  1929 

The  House  of  Delegates  of  the  Medical  Society  of 
Delaware  convened  in  the  Auditorium  of  the  State  Hos- 
pital, Farnhurst,  Delaware,  at  ten-thirty  o’clock.  Dr.  W. 

0.  LaMotte,  of  Wilmington,  President  of  the  Society, 
presiding. 

The  roll  call  was  responded  to  as  follows; 

Officers 

President,  W.  O.  LaMotte,  Wilmington. 

Secretary,  James  E.  Brayshaw,  Wilmington. 

Delegates 

New  Castle  County:  J.  W.  Bastian,  W.  Edwin  Bird, 

1.  L.  Chipman,  G.  W.  K.  Forrest,  George  C.  McElfatrick, 
Louis  S.  Parsons,  Harold  L.  Suringer,  P.  W.  Tomlinson, 
and  Joseph  P.  Wales,  all  of  Wilmington;  Douglas  T. 
Davidson,  Overlook;  Louis  Booker,  New  Castle;  Dorsey 
W.  Lewis,  Middletown,  and  T.  H.  Davies,  alternate. 

(NOTE: — Dr.  Davidson  acted  as  delegate  in  place  of 
Dr.  John  Palmer,  of  Wilmington.  Dr.  Palmer  was  pres- 
ent during  the  afternoon  session.) 

Kent  County:  Joseph  Bringhurst,  Felton;  L.  S.  Con- 

well,  Camden;  C.  A.  Sargent,  Dover. 

(NOTE: — Dr.  Bringhurst  acted  as  delegate  in  place  of 
Dr.  I.  J.  MacCollum.  Dr.  MacCollum  was  present  dur- 
ing the  afternoon  session.) 

Sussex  County:  Roscoe  Elliott,  Laurel;  O.  V.  James, 

Milford. 

President  LaMotte  appointed  as  the  Nominating  Com- 
mittee: G.  C.  McElfatrick,  Wilmington;  L.  S.  Conwell, 

Camden;  0.  V.  James,  Milford.  Dr.  James  not  being 
present  at  the  time  of  the  appointment.  Dr.  Roscoe  El- 
liott, Laurel,  was  asked  to  take  his  place. 

It  was  regularly  moved,  seconded,  and  voted  that  the 
reading  of  the  minutes  of  the  previous  session  be  dis- 
pensed with. 

A recess  was  declared  during  the  deliberations  of  the 
Nominating  Committee,  after  which  their  report  was 
made  as  follows:  First  Vice  President,  John  Mullin, 

Wilmington;  Second  Vice  President,  Oliver  V.  James, 
Milford;  Secretary,  W.  O.  LaMotte,  Wilmington;  Trea- 
surer, Samuel  C.  Rumford,  Wilmington;  Councilors, 
Joseph  Bringhurst,  Felton;  U.  W.  Hocker,  Lewes;  Dele- 
gate to  A.M.A.,  George  W.  Forrest,  Wilmington,  (Hold- 
over) ; Alternate  to  A.M.A.,  Wm.  Wertenbaker,  Wilming- 
ton (Hold-over) ; Delegate  to  Maryland  Society,  James 
Beebe,  Lewes;  Delegate  to  Pennsylvania  Society,  D.  T. 
Davidson,  Claymont;  Delegate  to  New  Jersey  Society, 
C.  J.  Prickett,  Cheswold;  Delegate  to  New  York  So- 
ciety, P.  W.  Tomlinson,  Wilmington;  Delegates  to  Dela- 
ware Pharmaceutical  Society,  H.  M.  Manning,  Seaford; 
Edgar  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna; 

Committee  on  Scientific  Work;  W.  O.  LaMotte,  Wil- 
mington; Richard  Beebe,  Lewes;  Henry  Wilson,  Dover. 

Committee  on  Public  Policy  and  Legislation:  L.  S. 

Conwell,  Camden;  Samuel  Marshall,  Milford;  Victor 
Washburn,  Wilmington. 

Committee  on  Medical  Education:  Harold  L. 

Springer,  Wilmington;  Lewis  I.  Chipman,  Wilmington; 
E.  S.  Dwight,  Smyrna. 


Committee  on  Cancer:  H.  L.  Springer,  W.  E.  Bird, 

W.  O.  LaMotte,  George  C.  McElfatrick,  Wilmington; 
M.  A.  Tarumianz,  Farnhurst;  Henry  Wilson,  Dover;  W. 
J.  Marshall,  Milford;  James  Beebe,  Lewes;  George  F. 
Jones,  Georgetown. 

Committee  on  Health  Problems  in  Education:  W.  P. 

Orr,  Lewes;  C.  A.  Sargent,  Dover;  E.  S.  Smith,  Kenton; 
F.  F.  Armstrong  and  Willard  R.  Pierce,  Wilmington. 

Committee  on  Necrology:  Willard  Springer,  P.  W. 

Tomlinson,  J.  B.  Derrickson,  Wilmington. 

Committee  on  Publication:  W.  E.  Bird  and  W.  0. 

LaMotte,  Wilmington;  M.  A.  Tarumianz,  Farnhurst. 

Hospital  Committee:  O.  V.  James,  Milford;  Henry 

Wilson,  Dover;  W.  H.  Speer,  Wilmington. 

Delegates  to  U.  S.  Pharmacopoeia  Convention,  Wash- 
ington, D.  C.,  May,  1930:  W.  F.  Haines,  Seaford; 

Joseph  McDaniel,  Dover;  Willard  E.  Smith,  Wilmington. 
Alternates:  H.  M.  Manning,  Seaford;  C.  G.  Harmon- 

son,  Smyrna;  George  W.  Vaughan,  Wilmington. 

Names  to  be  submitted  to  the  Governor  for  his  selec- 
tion of  two  as  members  of  the  State  Board  of  Medical 
Examiners:  Joseph  S.  McDaniel,  Dover;  Joseph  P. 

Waples  and  G.  Frank  Jones,  Georgetown;  C.  G.  Har- 
monson,  Smyrna;  John  Mullin,  J.  W.  Bastian,  William 
Wertenbaker,  James  France,  Paul  R.  Smith,  T.  H.  Da- 
vies, Wilmington. 

The  report  of  the  Nominating  Committee  was  accepted 
and  the  secretary  was  instructed  to  cast  the  ballot  for  the 
names  as  read.  The  ballot  was  cast  and  the  President 
announced  the  election  of  those  named  in  the  report. 

The  President  presented  his  report,  after  which  it  was 
moved  to  suspend  the  regular  order  of  business  while 
the  President  appointed  the  following  Reference  Com- 
mittees: 

Legislation  and  Public  Relations:  J.  W.  Bastian,  Wil- 

mington; O.  V.  James,  Milford;  D.  W.  Lewis,  Dover. 

Public  Health  and  Hygiene:  T.  H.  Davies,  Wilming- 

ton; C.  A.  Sargent,  Dover;  Roscoe  Elliott,  Laurel. 

The  appointments  were  approved  by  vote,  after  which 
it  was  voted  to  approve  the  formation  of  the  Women’s 
Auxiliary. 

The  regular  order  of  business  was  resumed. 

The  secretary  presented  his  report,  which  was  accept- 
ed in  the  regular  order. 

The  report  of  the  treasurer  was  read,  and  was  referred 
to  .the  Finance  Committee. 

Dr.  McElfatrick  presented  the  report  of  the  Coun- 
cilors, which  was  accepted  in  the  regular  order. 

Dr.  Tarumianz  presented  the  report  of  the  Committee 
on  Scientific  Work.  The  report  was  regularly  accepted. 

In  the  absence  of  the  chairman.  Dr.  Bastian  reported 
for  the  Committee  on  Public  Policy  and  Legislation. 
■After  brief  discussion  it  was  voted  to  accept  the  report 
of  the  Committee. 

Dr.  Harold  Springer  presented  the  report  of  the  Com- 
mittee on  Medical  Education.  After  some  discussion  it 
was  voted  to  accept  the  report  of  the  Committee. 

Dr.  Springer  then  presented  the  report  of  the  Com- 
mittee on  Cancer,  which  was  regularly  accepted. 

Secretary  Brayshaw  read  Dr.  Vaughn’s  report  of  the 
Committee  on  Necrology.  It  was  voted  to  accept  the  re- 
port of  the  Committee  with  the  suggestion  that  formal 
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resolutions  be  drawn  up  to  be  sent  to  members  of  the 
families  of  the  deceased  members  and  that  two  additional 
names  be  included  in  the  report,  as  well  as  the  name  of 
Dr.  Kollock. 

Dr.  Bird  read  the  report  of  the  Committee  on  Publi- 
cation, supplemented  by  the  report  of  the  business  man- 
ager of  the  Delaware  State  Medical  Journal.  Both  re- 
ports were  regularly  accepted. 

Dr.  Tarumianz  made  the  report  of  the  Special  Com- 
mittee to  Cooperate  with  the  Hospital  Committee.  The 
report  was  regularly  accepted,  including  adoption  of  the 
recommendations  therein  made. 

Dr.  Davies  reported  for  the  Committee  on  Health 
Problems  in  Education.  It  was  voted  to  accept  the  re- 
port and  recommendations. 

The  secretary  reported  that  the  Finance  Committee 
had  audited  the  Treasurer’s  report  and  found  it  correct. 
It  was  voted  to  accept  the  report. 

Dr.  Forrest  reported  as  the  Delegate  to  the  American 
Medical  Association.  The  report  was  regularly  accepted. 

Delegates  to  other  state  medical  societies  and  the  Dela- 
ware Pharmaceutical  Society  were  called  upon,  but  were 
either  not  present  or  reported  that  they  had  been  unable 
to  attend. 

Resolutions  were  called  for  at  this  time  and  were  pre- 
sented as  follows  and  referred  as  indicated: 

1.  Dr.  Wales  presented  a resolution  regarding  medici- 
nal alcohol;  referred  to  the  Reference  Committee  on 
Legislation  and  Public  Relations,  Dr.  Bastian,  Chairman. 

2.  Dr.  Lewis  presented  a resolution  regarding  the 
transfer  of  $150  from  the  funds  of  the  Delaware  State 
Medical  Journal  to  the  Society  funds;  referred  to  the 
Committee  on  Finance,  Dr.  McElfatrick,  Chairman. 

3.  Dr.  Bastian  presented  a resolution  regarding  syph- 
ilis among  restaurant  employees;  referred  to  Reference 
Committee  on  Public  Health  and  Hygiene,  Dr.  Davies, 
Chairman. 

4.  Dr.  Forrest  called  attention  to  several  recommen- 
dations in  the  report  of  the  Committee  on  Scientific 
Work,  and  presented  the  following  resolutions: 

a.  Regarding  preservation  of  specimens  and  patho- 
logical material;  referred  to  Reference  Committee  on 
Legislation  and  Public  Relations,  Dr.  Bastian,  Chairman. 

b.  Regarding  importance  of  additions  to  the  medical 
library;  referred  to  Committee  on  Scientific  Work,  Dr. 
Tarumianz,  Chairman. 

c.  Regarding  neurological  training  for  nurses  in  the 
state;  referred  to  Committee  on  Health  Problems  in 
Education,  Dr.  Sargent,  Chairman. 

d.  Regarding  Women’s  Au.xiliary;  referred  to  Special 
Committee,  consisting  of  the  president  and  the  secretary 
to  get  in  touch  with  the  ladies  this  afternoon,  and  delegate 
Mrs.  Harold  Springer  to  be  organizer  of  the  Auxiliary. 

5.  Dr.  Bastian  presented  a resolution  regarding  turn- 
ing over  of  books  received  for  review,  to  the  medical 
library;  referred  to  Committee  on  Publication,  Dr.  Bird, 
Chairman. 

6.  Communication  concerning  proper  diet  was 
answered  by  a motion  to  lay  on  the  table.  The  motion 
was  seconded  but  was  not  put  to  a vote  because  a mo- 
tion to  adjourn  was  made  and  carried. 

The  meeting  adjourned  at  twelve-fifteen  for  luncheon. 


Tuesday  Afternoon,  Octobers,  1929 

The  House  of  Delegates  reconvened  at  three-twenty 
o’clock.  President  LaMotte  presiding,  and  Dr.  Forrest 
acting  as  secretary  pro  tern. 

The  motion  to  lay  on  the  table  the  communication 
concerning  proper  diet  was  put  to  a vote  and  was  carried. 

Dr.  Bird  presented  a resolution  on  the  neurological 
training  of  nurses,  and  reported  that  the  Committee  on 
Health  Problems  in  Education  wished  to  report  favorably 
upon  it.  The  report  of  the  Committee  was  regularly 
accepted. 

Dr.  Bastian  reported  that  the  Reference  Committee  on 
Legislation  and  Public  Relations  reported  favorably  on 
the  resolution  concerning  the  guilt  of  the  purchaser  or 
obtainer  of  alcohol,  and  moved  the  acceptance  of  the 
committee’s  report,  and  adoption  of  the  resolution.  The 
motion  was  put  to  a vote  and  was  lost.  Dr.  Bird  then 
moved  that  the  Society  go  on  record  as  approving  the 
intent  of  the  resolution  and  that  the  matter  be  left  in 
the  hands  of  the  Legislative  Committee  for  action,  should 
occasion  arise.  President  LaMotte  requested  Dr.  Bird 
to  write  the  resolution  and  present  it.  This  being  done, 
the  resolution  was  regularly  adopted. 

Dr.  Bird  reported  that  the  Committee  on  Scientific 
Work  wished  him  to  report  that  they  favored  the  reso- 
lution referred  to  them  regarding  the  establishment  of  a 
medical  library,  through  a plan  to  be  worked  out  by  a 
special  committee.  The  resolution  was  regularly  adopted. 

Dr.  Bird  reported  for  the  Publication  Committee  that 
it  was  their  opinion  that  the  policy  hitherto  pursued  in 
regard  to  books  reviewed  by  members  of  the  Society 
should  be  continued.  The  recommendation  of  the  Com- 
mittee was  adopted. 

For  the  Committee  on  Finance,  Dr.  McElfatrick 
moved  the  adoption  of  a resolution  accepting  the  trans- 
fer of  the  sum  of  $150  from  the  funds  of  the  Delaware 
State  Medical  Journal  to  the  Society  to  help  defray  the 
expenses  of  the  present  meeting.  The  motion  was  put 
to  a vote  and  was  carried. 

Dr.  Sargent  stated  that  the  Committee  on  Health  and 
Hygiene  reported  favorably  on  the  resolution  regarding 
prevalence  of  syphilis  among  restaurant  employees.  It 
was  voted  to  accept  the  Committee’s  report. 

In  regard  to  the  resolution  concerning  the  preserva- 
tion of  specimens  and  pathological  material.  Dr.  Bastian, 
for  the  Reference  Committee  on  Legislation  and  Public 
Relations  moved  the  adoption  of  the  resolution  as  pre- 
sented. The  motion  was  put  to  a vote  and  was  carried. 

It  was  moved  by  Dr.  Forrest  that  all  bills  incurred 
during  this  session  when  approved  by  the  Finance  Com- 
mittee be  paid.  The  motion  was  put  to  a vote  and  was 
carried. 

Dover  was  selected  as  the  place  in  which  the  next  an- 
nual meeting  of  the  Society  will  be  held,  and  the  time  as 
October. 

Dr.  MacCollum  tendered  his  resignation  as  Councilor 
of  the  Medical  Society  of  Delaware  from  Kent  County. 
It  was  voted  to  accept  the  resignation  with  regrets. 

After  announcements  by  the  chairman  of  the  Enter- 
tainment Committee,  Dr.  Tarumianz,  it  was  voted  to 
adjourn. 

The  meeting  adjourned  at  four-fifteen  o’clock. 
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Physicians’  Credit  Bureau 

At  the  meeting  of  the  New  Castle  County 
Medical  Society,  on  October  15,  1929,  it  was 
decided  to  establish  a Credit  Bureau  for  physi- 
cians, and  possibly  the  dentists  also.  So  far  as 
our  relations  with  the  general  public  are  con- 
cerned this  is  by  far  the  most  important  action 
taken  by  the  Society  in  a decade.  It  ought  to 
have  a beneficial  effect  throughout  the  county; 
certainly,  nothing  could  be  worse  than  the  in- 
activity and  the  lack  of  unanimity  hitherto  pre- 
vailing within  the  profession  when  it  comes  to  the 
collection  of  slow  and  delinquent  accounts,  and 
to  the  elimination  of  the  dead-beats.  Every  doc- 
tor has  his  books  cluttered  up  with  old  accounts, 
most  of  which  could  and  should  be  paid.  It  is 
the  purpose  of  the  new  arrangement  to  get  them 


paid,  and  in  addition,  to  prevent  the  accumula- 
tion of  such  accounts  in  the  future. 

The  plan  accepted  was  the  one  proposed  by 
Miss  Archer,  who  has  operated  the  telephone 
service  of  the  Physicians’  Exchange  for  some 
years,  with  considerable  success.  As  vre  under- 
stand the  matter,  no  contract  will  be  entered  into 
between  Miss  Archer  and  the  Society,  a circum- 
stance which,  to  our  mind,  tends  to  weaken  the 
Bureau  from  the  outset.  On  the  contrary,  the 
members  will  be  solicited  iridi{/id'Ually  by  the 
Bureau,  in  an  endeavor  to  get  the  physician  to 
join  the  Bureau,  list  with  it  his  delinquents  and 
from  these  lists  a rating  service  is  to  be  rendered, 
and  an  effort  made  at  collection.  The  inherent 
weakness  in  this  part  of  the  scheme  is  that  while 
the  Society  voted  for  the  establishment  of  a Bu- 
reau, it  placed  the  Bureau  in  extra-medical 
hands,  and  leaves  membership  therein  optional 
with  the  physicians.  The  reason  the  'committee 
recommended  the  Archer  plan  was  that  it  would 
probably  cost  less  to  set  in  motion.  This  is  open 
to  debate. 

Since  Miss  Archer  already  operates  two  types 
of  telephone  service,  it  was  not  made  clear  at  the 
meeting  whether  membership  in  the  Bureau  called 
for  membership  in  the  telephone  Exchange  as  a 
prerequisite.  As  we  understand  it,  the  rating 
and  collection  service  can  be  bought,  separate  and 
distinct,  from  the  telephone  service.  This,  if 
correct,  is  as  it  should  be,  for  there  are  many 
physicians  who  have  little  or  no  need  of  the  spe- 
cial telephone  services  rendered  by  the  Exchange. 
The  rates  to  be  charged  for  collection  are  rea- 
sonable. 

The  type  of  effort  to  be  made  at  collection  is 
the  one  thing  in  the  collection  service  about  which 
we  have  serious  misgivings.  It  is  to  consist  mere- 
ly of  three  or  four  form  letters,  from  the  polite 
request  to  the  actual  demand,  the  last  one  to  be 
written  on  the  stationery  of  the  attorney  for  the 
Bureau.  Anybody  who  has  had  any  experience 
at  all  with  dead-beats  knows  that  form  letters  do 
not  work.  The  hard-as-nails  delinquent  does  not 
have  the  slightest  fear  of  a lawyer’s  threat:  what 
he  does  dislike  is  to  be  brought  face  to  face  with 
a tactful,  determined  collector  who  has  the 
ability  to  make  the  delinquent  acknowledge  his 
obligation,  feel  grateful  again  towards  the  phy- 
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sician,  and  then  pay  up.  Hence,  it  is  our  opinion 
that  the  new  Bureau,  under  the  Archer  plan,  is 
going  to  quit  collection  efforts  at  almost  the  very 
point  where  an  honest-to-goodness  collection 
service  would  begin.  The  fact  that  the  public  is 
to  be  informed  through  the  press  that  the  Bureau 
is  in  operation  will  unquestionably  bring  in  some 
of  the  money,  but  only  from  the  weak-kneed, 
who  are  in  the  minority:  the  majority  will  re- 
quire all  the  rope  there  is  in  the  Archer  plan  and 
then  some;  nothing  so  lady-like  as  letters  will 
work  on  some  people. 

We  regret  exceedingly  that  the  Society  has  de- 
cided to  proceed  on  the  above  plan.  What  we 
would  have  preferred  is  a bureau,  membership  in 
which  is  open  to  the  medical  and  dental  pro- 
fessions, owned  and  incorporated  by  the  pro- 
fessions, op>erating  a rating  and  collection  service, 
at  nominal  commission  fees,  and  with  experi- 
enced, bonded  collectors  on  the  job.  Each  mem- 
ber would  subscribe  to  one  share  of  stock,  at  say 
$10,  and  pay  an  annual  membership  fee  of  say 
$15  for  as  many  years  as  necessary  (probably 
not  over  two).  The  commissions  would  rarely 
exceed  twenty-five  per  cent.  Each  member 
would  assign  to  the  bureau  his  delinquent  claims, 
and  be  therefore  relieved  of  legal  liability  at- 
tached to  collection  efforts.  Credit  ratings  could 
be  obtained  during  business  hours.  In  other 
words,  we  would  like  to  see  here  a real  credit  and 
collection  bureau.  Such  bureaus  are  op>erating 
with  exceptional  success  in  Memphis,  Tenn., 
Birmingham,  Ala.,  Lexington,  Ky.,  Washington, 
D.  C.,  and  other  places,  and  our  committee  con- 
ceded that  this  plan  is  superior  to  the  plan  adopt- 
ed, but  was  afraid  the  initial  cost  would  be  pro- 
hibitive, and  yet  we  believe  the  costs  would  be 
$25  per  year  for  the  Memphis  plan  as  compared 
with  $5  per  year  for  a service  that  is  essentially 
a sideline  to  a telephone  exchange. 

Despite  our  doubts  and  forebodings,  we  hope 
for  the  new  Bureau  a success  that  shall  be  both 
immediate  and  real;  certain  it  is  the  reign  of 
financial  irresponsibility  which  has  continued  in 
Wilmington  and  vicinity  all  these  years  without 
cessation  must  be  brought  to  an  end — it  is  “a  con- 
summation most  devoutly  to  be  wished”. 


Church  Notice  in  Iowa  Paper:  “We  are  study- 
ing sin  now  in  every  way,  and  it  is  very  enjoyable 
and  interesting.  You  will  get  a different  view  of 
sin  than  you  ever  had  before.  Come!” 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertis^  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
S35  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  1929  meeting  of  the  Medical  Society  of 
Delaware  has  passed  into  history.  It  was  a very 
successful  one,  and  reflected  great  credit  upon 
everybody  who  had  anything  to  do  with  arrang- 
ing for  it.  It  was  unique  in  one  thing — every 
essayist  on  the  program  was  on  the  spot.  The 
papers  were  of  a uniformly  high  grade  and  the 
discussions  evidenced  interest  and  knowledge. 
They  will  all  be  published  in  the  Journal.  We 
are  printing  in  this  issue  a skeleton  report  from 
the  House  of  Delegates.  The  attendance  was  53 
percent  of  our  membership,  which,  while  small 
in  the  total,  is  a distinct  credit  to  our  Society: 
most  such  meetings  never  attract  over  20-25  per 
cent  of  the  members. 


Below  is  a clipping  from  Every  Evening  for 
September  26,  1929: 

HOSPITAL  FOR  NEGROES 

PLANNED  IN  WILMINGTON 

Wilmington  is  in  need  of  a Negro  hospital,  to  be 
serviced  by  a competent  Negro  staff  of  doctors  and 
nurses,  if  it  is  to  keep  up  with  the  progress  of  Bal- 
timore, Philadelphia  and  other  cities,  according  to 
the  Universal  Home,  Hospital  and  Temple,  Inc. 
The  incorporators  of  this  organization  are  behind  a 
movement  sponsoring  funds  for  such  a hospital, 
which  would  take  care  of  the  Negro  population  of 
this  city  and  the  outlying  districts,  it  was  learned  here 
today. 

If  such  a project  could  be  realized,  about  250,000 
colored  persons  within  a radius  of  200  miles  of  Wil- 
mington could  be  successfully  taken  care  of,  it  was 
said,  and  the  higher  mortality  rate  among  the  colored 
race  would  greatly  be  diminished. 

Such  an  item  needs  to  be  read  but  once  to  make 
clear  the  utter  absurdity  of  this  project.  With 
all  the  present  hospitals  making  increased  and 
ample  plans  for  our  negro  patients,  the  futility  of 
a small,  struggling  hospital,  devoted  exclusively 
to  a class  of  small  wage-earners,  is  doubly  ap- 
parent. 
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Once  more  we  have  witnessed  an  exhibition  of 
plain  “brass”.  Every  now  and  then  some  hos- 
pital solicits  funds  from,  or  tries  to  sell  concert 
and  dance  tickets  to  members  of  the  profession 
who  are  permitted  to  enter  that  particular  hos- 
pital solely  as  visitors,  denying  them  any  and 
all  professional  privileges.  To  solicit  the  pro- 
fession under  such  conditions  is  nothing  short  of 
brazen  effrontery. 

Now,  our  final  complaint.  The  medical  di- 
rectors of  some  of  the  largest  local  corporations 
are  again  offering  to  give  anti-influenzal  vac- 
cines gratuitously  to  their  employees.  This  is 
reprehensible  in  the  highest  degree,  for  two  rea- 
sons: (1)  the  employees  are  among  the  city’s 
better  classes,  and  uniformly  able  to  pay  a private 
physician  for  both  advice  and  treatment;  and 
(2)  this  practice  represents  just  one  more  step 
towards  the  socialization  of  medicine,  than  which 
nothing  worse  could  be  conceived.  From  the 
practice  of  medicine  by  corporations  to  the  prac- 
tice of  medicine  by  the  State  is  not  such  a long 
step. 

The  Q.  S.  Club,  the  social  organization  of  the 
Delaware  Pharmaceutical  Society,  held  its  an- 
nual dinner  at  the  duPont  Biltmore  Hotel  on  Oc- 
tober 17,  1929.  Besides  the  pharmacists,  the 
physicians  had  been  invited  and  were  present  in 
large  numbers.  The  keynote  speech  was  given 
by  Dr.  Wilmer  Krusen,  of  Philadelphia,  who 
stressed  the  advantages  of  co-operation  between 
the  two  professions.  Other  speakers  from  Phil- 
adelphia and  Baltimore  spoke  entertainingly. 

Called  upon  for  some  remarks,  the  editor  of 
The  Journal,  assuming  an  air  of  mock  sol- 
emnity, “joshed”  the  pharmacists  for  going  out  of 
the  state  in  adopting  an  official  publication  instead 
of  The  Journal.  We  fear  a few  of  our  druggist 
friends  missed  the  joshing  and  took  the  matter 
seriously.  As  a matter  of  fact.  The  Journal  be- 
lieves the  Delaware  Pharmaceutical  Society  did 
the  natural  and  logical  thing  when  it  selected  the 
Maryland  Pharmacist  as  its  official  organ, 
since  an  organ  devoted  to  pharmacy  fits  into  their 
needs  much  more  appropriately  than  one  devoted 
to  medicine. 

The  dinner  was  a thoroughly  enjoyable  affair, 
steered  by  the  inimitable  President  Morgan, 
whom  we  consider  to  be  Delaware’s  supreme 
toastmaster — no  matter  what  the  organ,  there’s 
only  one  Morgan. 


An  Odd  Epitaph 

Many  of  our  old  New  England  Cemeteries  are 
noted  for  the  odd  epitaphs  which  are  found  on 
the  gravestones.  Here  is  one  recently  found  by 
a tourist  in  the  Shetland  Islands  which  is  quite 
different  from  any  we  have  ever  seen. 

“Donald  Robertson,  born  January,  1783,  died 
4th  June,  1848,  aged  65. 

“He  was  a peaceable,  quiet  man  and  to  all  ap- 
pearance, a sincere  Christian  and  his  death  was 
very  much  regretted,  and  was  caused  by  the  stu- 
pidity of  Lawrence  Tulloch  in  Cloicheston,  who 
sold  him  nitre  instead  of  Epsom  salts,  by  which 
he  was  killed  in  the  space  of  five  hours  after  taking 
a dose  of  it.” 


The  Man  Who  "Flocks”  by  Himself 

The  physician  who  does  not  associate  with  his 
fellows  runs  great  risk  of  falling  into  one  of  two 
errors.  Either  he  becomes  an  egotist  because  he 
fails  to  see  the  good  work  that  others  are  doing, 
or,  if  of  a timid  nature,  and  faithful  in  his  work, 
from  knowing  his  own  weaknesses  so  well,  he 
feels  that  he  is  immeasurably  behind  his  brothers 
in  the  profession.  One  cannot  see  where  he 
stands  in  the  race  unless  he  sees  both  those  in 
front  of  him  and  those  in  the  rear. 

Let  us,  then,  support  warmly  our  medical  so- 
cieties. Let  us  inculcate  into  the  minds  of  the 
younger  men  all  that  is  best  of  the  sacred  inheri- 
tance which  has  come  down  to  us  from  the  ear- 
liest times,  that  they  may  know  the  debt  they 
owe  to  the  profession,  and  be  led  to  attempt  to 
add  something  to  our  store  of  knowledge,  as  an 
acknowledgment  of  the  immensity  of  the  debt. 
Let  us  instill  into  them  ideals  so  high  that  they 
shall  make  of  our  occupation,  not  a mere  trade, 
but  what  it  should  be,  a liberal  profession,  and, 
I thank  God,  the  noblest  profession  it  is  given 
to  the  sons  of  men  to  follow. — Reprinted  from 
A.  M.  A.  Bulletin  of  March,  1929. 


Nurse’s  Health,  Morals  Important  to  Children 

How  much  do  you  know  about  your  child’s 
nurse? 

Dr.  Frank  Howard  Richardson  asks  this  ques- 
tion in  the  October  issue  of  Hygeia  by  way  of  re- 
minding parents  that  the  companions  of  a child 
during  his  early  formative  years  have  a lasting 
influence  on  his  development. 
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The  health  of  the  person  to  whom  a child  is  en- 
trusted should  be  a matter  of  primary  concern  to 
the  parents.  Tuberculosis,  for  instance,  may  not 
be  suspected  in  a nurse,  yet  her  constant  close 
association  with  a baby  or  runabout  child  may 
spell  tragedy  because  the  disease  is  easily  trans- 
mitted. Venereal  diseases  are  prevalent  and  are 
passed  from  one  person  to  another  with  hideous 
ease. 

The  nurse’s  morals  are  of  equal  importance  and 
much  more  difficult  to  investigate.  Dr.  Richard- 
son tells  of  one  mother  who  took  her  child  to  a 
city  park  and  allowed  herself  to  be  taken  for  a 
nurse  in  order  to  learn  what  the  nurses  talked 
about.  “Her  report  of  the  topics  that  they  dis- 
cussed, often  in  the  presence  of  the  children 
whose  welfare  they  were  supposed  to  be  looking 
after,  would  disturb  the  complaisance  of  many  a 
mother  who  prides  herself  on  her  paragon  of  a 
nurse,”  he  observes. 


Where  Do  People  Die? 

Workers  in  the  field  of  public  health  and  par- 
ticularly those  concerned  with  the  broad  aspects 
of  the  hospital  problem,  will  be  interested  in  an 
article  by  Dr.  J.  V.  DePorte,  Director  of  the 
Division  of  Vital  Statistics,  entitled  “Where  do 
People  Die — at  Home  or  in  Hospitals?”,  pub- 
lished in  the  August,  1929,  issue  of  The  Modern 
Hospital. 

A survey  of  the  more  prevalent  forms  of  sick- 
ness in  certain  districts  of  rural  New  York  which 
was  recently  carried  out  by  the  State  Depart- 
ment of  Health,  indicated  that  each  year  there 
occur  in  the  country  as  a whole,  more  than  125,- 
000,000  cases  of  illness,  with  a quarter  of  a bil- 
lion as  not  an  impossible  estimate.  The  mor- 
tality in  the  entire  country  in  1927,  based  on  the 
number  recorded  in  the  registration  area,  was 
approximately  1,360,000.  This  gives  an  average 
of  from  100  to  200  cases  of  sickness  for  each 
death.  The  growing  recognition  of  this  fact  by 
organized  public  opinion  manifests  itself  in  di- 
verse ways,  among  which  the  development  and 
increase  of  hospital  facilities  are  outstanding. 
.'\ccording  to  the  latest  figures,  in  the  course  of 
the  twenty-year  period,  1909 — 1928,  the  number 
of  beds  in  hospitals  of  various  types  in  this  coun- 
try more  than  doubled — from  421,065  to  892,- 
934 — while  in  the  same  interval  the  population 
increased  by  30  per  cent. 


The  necessary  information  on  the  prevalence 
of  sickness  in  sufficiently  large  areas  not  being 
available,  the  New  York  State  Department  of 
Health  approached  the  analysis  of  the  hospital 
situation  from  the  less  satisfactory  but  more 
practicable  angle  of  recorded  mortality. 

Comprehensive  tables  based  on  the  returns  for 
1926,  show  that  out  of  the  75,268  deaths  in  the 
State,  exclusive  of  New  York  City,  52,885  oc- 
curred in  private  dwellings  and  22,383  in  state 
and  private  institutions.  Of  1,000  institutional 
deaths,  642  were  recorded  in  general,  special  and 
surgical  hospitals,  149  in  state  institutions  for  in- 
sane, 76  in  county  and  city  homes  and  alms- 
houses and  59  in  tuberculosis  hospitals  and  sana- 
toria. 

The  percentage  of  deaths  recorded  in  institu- 
tions was  greatest  from  puerperal  diseases  and 
least  from  diseases  of  the  circulatory  system.  In 
the  group  of  general  hospitals,  52  per  cent,  of 
deaths  were  of  persons  over  forty-five  years  of 
age  and  15  per  cent,  over  seventy,  while  in  tu- 
berculosis hospitals  and  sanatoria,  three-quarters 
of  all  deaths  were  of  persons  under  forty-five 
years  of  age. 

An  analysis  of  the  mortality  in  the  State,  ex- 
clusive of  New  York  City,  according  to  the  gen- 
eral nativity  of  the  decedent  shows  that  the  pro- 
portion of  foreign-born  persons  who  died  in  insti- 
stutions — ‘33.1  per  cent. — was  higher  than  the 
corresponding  proportion  of  native-born, — 28.5 
per  cent.  In  general  hospitals  the  percentages 
for  these  two  groups  of  the  population  were  iden- 
tical, 19.0  per  cent.  The  proportion  of  foreign- 
born  was  higher  in  institutions  for  the  feeble- 
minded and  the  insane,  being  6.3  per  cent,  as 
against  3.8  per  cent,  native-born;  in  county  and 
city  homes,  the  foreign-born  registered  2.8  per 
cent,  and  native-born  2.0  per  cent.;  in  tubercu- 
losis hospitals  and  sanatoria  foreign-born  2.2  per 
cent,  and  native-born  1.6  per  cent.  In  maternity 
hospitals  and  infant  homes,  however,  it  was  found 
that  deaths  of  native-born  represented  95.5  p>er 
cent,  of  the  total.  In  this  connection  we  may  say 
that  the  unlike  age  composition  of  these  two 
groups  of  the  general  population  in  all  probability 
accounts  for  most  if  not  all  of  the  differences 
shown  above. 

The  results  of  this  study,  it  is  hoped,  will  give 
some  measure  of  the  extent  to  which  hospital  fa- 
cilities meet  the  needs  of  the  people. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

Pharmacy  Week — Its  Aim 

During  the  week  of  October  13-19  Pharmacy 
Week  was  generally  observed  by  pharmacists 
throughout  the  English  speaking  world.  In  this 
observance  the  professional  pharmacists  of  Dela- 
ware took  a very  active  part. 

Unlike  the  majority  of  the  great  number  of 
special  weeks,  Pharmacy  Week  is  not  an  attempt 
on  the  part  of  its  sponsors  to  spread  sales  propa- 
ganda. Its  object  is  educational.  It  is  not  an 
effort  to  convince  the  public  that  it  should  use 
more  drugs,  eat  more  pills  or  wear  more  plasters. 

It  was  established  five  years  ago  for  the  reason 
which  I shall  endeavor  to  set  forth. 

During  the  course  of  38  years  as  a practicing 
pharmacist  I have  witnessed  many  changes; 
changes  in  methods,  which  are  commendable,  in- 
dicating that  the  pharmacist  was  and  is  keeping 
step  with  progress;  changes  in  the  physical  ap- 
pearance of  the  pharmacy,  some  commendable, 
others  not;  and,  I regret  to  add,  a most  decided 
change  in  the  attitude  of  a considerable  portion 
of  the  public  toward  the  pharmacist.  This  at- 
titude is  due  partly  to  the  pharmacist  and  partly 
to  other  causes. 

While  the  bright,  cheerful  pharmacy  of  to- 
day is  quite  an  improvement  over  the  old  type, 
yet  if  it  were  not  for  the  drug  sign  outside  no 
one  would  recognize  it  as  a pharmacy.  The  show 
bottles  have  disappeared  and  the  windows  dis- 
play everything  but  drugs. 

With  the  gradual  addition  of  lines  related  to 
drugs  and  later  on  lines  that  are  not  even  dis- 
tantly related  the  establishment  has  in  too  many 
instances  assumed  a decidedly  mercantile  aspect. 
In  too  many  pharmacies  the  stock  of  drugs, 
chemicals  and  pharmaceuticals  has  been  moved 
away  back  out  of  sight  as  though  pharmacy 
were  a little  called  for  side  line  and  its  proper 
place  preempted  by  displays  of  cosmetics  and 
toilet  articles,  smokers  supplies,  cameras  and 
other  ordinary  merchandise. 

The  prominence  given  these  side  lines  and  the 
submergence  of  the  main  line  has  naturally  caused 
the  public  to  lose  sight  of  the  fact  that  the  phar- 
macist is  the  practitioner  of  a profession  and  to 
regard  him  merely  as  a merchant. 

Another  reason  for  the  loss  of  esteem  for  the 
pharmacist  on  the  part  of  the  public  is  the  purely 
mercantile  establishments,  masquerading  as  drug 
stores,  which  have  sprung  up  in  the  last  20  years 
and  have  reached  the  peak  in  the  last  two  or 
three. 

Instead  of  preserving  his  individuality,  the 
pharmacist,  as  a class;  has  been  too  prone  to  imi- 
tate the  physical  appearance  of  these  establish- 
ments and  the  public  as  a whole  is  therefore 
largely  unable  to  make  any  distinction  between 


the  pharmacy  and  the  self-styled  drug  store  most 
of  which  perform  no  pharmaceutical  service 
whatever. 

Because  of  this  inability  on  its  part  the  public 
cannot  perceive  the  pharmacist  as  anything  but 
a merchant  even  though  he  may  not  indulge  in 
any  of  the  pernicious  customer-cheating  practices 
which  characterize  the  vast  majority  of  these 
pseudo  drug  stores.  In  other  words  the  public 
has  come  to  regard  the  pharmacist  only  as  a 
seller  of  goods  not  realizing  that  he  is  the  only 
one  qualified  by  his  education  and  experience  to 
give  it  a professional  service  which  it  cannot  ob- 
tain elsewhere. 

Pharmacy  Week  was  established  for  the  pur- 
pose of  enabling  the  public  to  recognize  the  true 
from  the  false  and  thereby  restore  the  pharma- 
cist to  the  high  place  which  he  once  held,  jointly 
with  the  physician,  in  the  regard  of  that  public. 

Every  pharmacist  in  Delaware  with  a due  re- 
gard for  the  good  name  and  welfare  of  his  pro- 
fession cooperated  with  the  Publicity  Committee 
of  the  Delaware  Pharmaceutical  Society  in  its 
effort  to  impress  upon  the  public  at  large  the  fact 
that  the  pharmacist  is  a whole  lot  more  than  a 
merchant  and  that  he  is  indispensable  as  a pro- 
moter of  the  good  health  of  the  community  in 
which  he  practices. 

This  cooperation  took  the  form  of  window 
and  inside  displays  of  crude  drugs  with  cards 
giving  botanical  and  common  name,  habitat, 
part  used,  active  principle,  uses,  etc.  Chemicals, 
common  and  rare,  were  shown  as  well  as  physio- 
logically tested  tinctures  and  other  fluids.  Also 
apparatus  and  equipment  used  in  the  making  of 
pharmaceuticals  and  in  the  compounding  of  pre- 
scriptions. 

The  Publicity  Committee  had  the  usual  news- 
paper and  radio  talks  which  have  been  accorded 
quite  some  favorable  comment.  Each  succeed- 
ing year  as  a result  of  these  talks  and  of  the  drug 
and  chemical  displays  made  by  the  individual 
pharmacist  more  and  more  people  are  being 
brought  to  see  that  the  pharmacist  is  capable  of 
giving  them  information  on  a variety  of  subjects 
’other  than  parcels  post  rates,  the  removing  of 
stains  from  a dress  or  the  shine  from  a red  nose 
or  a bald  head. 

The  individual  pharmacist  can  greatly  en- 
hance the  Interest  being  shown  in  pharmacy  by 
the  public  if  he  will  continue  to  make  from  time 
to  time  window  and  inside  displays  of  old  as  well 
as  new  remedial  agents  of  an  ethical  character  and 
will  devote  at  least  part  of  his  front  shelving  to 
the  display  of  drugs,  chemicals  and  pharmaceu- 
ticals. At  the  risk  of  being  called  an  old  fogy 
I still  contend  that  the  show  bottle,  the  symbol 
of  an  ancient,  honorable  and  necessary  profes- 
sion, should  be  replaced  in  the  windows  thereby 
labelling  the  establishment  as  an  honest  to  good- 
ness pharmacy  conducted  by  a man  who  is  in- 
{Continued  on  Page  192) 
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Program 

EIGHTH  ANNUAL  CONVENTION 

OF  THE 

EASTERN  HOMEOPATHIC  MEDICAL 
ASSOCIATION 
Hotel  du  Pont  Biltmore 
Wilmington,  Del. 

October  23,  24,  25  and  26th,  1929 
BUREAU  OF  HOMEOPATHY 
Wednesday,  October  23,  1929,  2.00  P.  M. 

Foyer — Hotel  duPont  Biltmore 
Frank  F.  Pierson,  M.  D.,  Presiding 

1.  “Homeopathy  the  Dominant  Factor  in  the  Problem 
of  Healing  the  Sick.”  Eldridge  C.  Price,  M.  D., 
Baltimore,  Md. 

2.  “Prognosis,”  Herbert  A.  Roberts,  M.  D.,  Derby, 
Conn. 

3.  “Some  Difficulties  in  Prescribing,”  Ray  W.  Spaul- 
ding, M.  D.,  East  Dedham,  Mass. 

Discussion,  Benjamin  Woodbury,  M.  D.,  Boston, 
Mass. 

4.  “The  Homeopathic  Therapeutics  of  Emergency 
Cases,”  Elizabeth  Wright,  M.  D.,  Boston,  Mass. 
Discussion,  Eldridge  C.  Price,  M.  D.,  Baltimore, 
Md. 

5.  “The  Homeopathic  Treatment  of  Pneumonia,” 
Robert  J.  Hovey,  M.  D.,  Springfield,  Mass. 
Discussion,  John  A.  Evans,  M.  D.,  Baltimore,  Md. 

6.  “Some  Remedies  Affecting  Glandular  Tissue,” 
John  A.  Evans,  M.  D.,  Baltimore,  Md. 

Discussion,  Garth  Boericke,  M.  D.,  Philadelphia, 
Pa. 

7.  “Zincum  Metallicum,”  Arthur  J.  Davies,  M.  D., 
Baltimore,  Md. 

Discussion,  John  A.  Evans,  M.  D.,  Baltimore,  Md. 

BUREAU  OF  MEDICINE  AND  MEDICAL 
SPECIALTIES 

Thursday,  October  24,  1929,  9.00  A.  M.  to  12  Noon 
Foyer — Hotel  duPont  Biltmore 
Donald  R.  Ferguson,  M.  D.,  Presiding 

1.  “Angina  Pectoris,”  C.  Dudley  Saul,  M.  D.,  Phila- 
delphia, Pa. 

Discussion,  Wm.  Rendell  Williams,  M.  D.,  Phila- 
delphia, Pa. 

2.  “Raynaud’s  Disease  and  Other  Angiospastic  Condi- 
tions,” John  E.  Wilson,  M.  D.,  New  York  City. 

3.  “The  Cardiovascular  Phenomena  of  the  Meno- 
pause,” E.  Roland  Snader,  M.  D.,  Philadelphia, 
Pa. 

Discussion,  G.  Morris  Golden,  M.  D. 

4.  “Hypotension  or  Hypertension,  Care  and  Manage- 
ment of  Either  Type,”  George  F.  Raynor,  M.  D., 
New  York  City. 

5.  “Thermoelectric  Treatment  of  Skin  Diseases,”  H. 
E.  Twining,  M.  D.,  Philadelphia,  Pa. 

Discussion,  M.  F.  Pettier,  M.  D.,  Beaver  Falls,  Pa. 

6.  “Ringworm  of  the  Feet,”  Van  Alstyne  Cornell,  M. 
D.,  New  York  City. 

Discussion,  Howard  E.  Twining,  M.  D.,  Phila- 
delphia, Pa. 

7.  “Relationship  of  Urinary  Findings  to  Itching  Der- 
matoses,” Lloyd  E.  Strohm,  M.  D.,  Philadelphia, 
Pa. 

Discussion,  Edward  M.  Gramm,  M.  D.,  Philadel- 
phia, Pa. 

BUREAU  OF  SURGERY  AND  SURGICAL 
SPECIALTIES 

Thursday,  October  24,  1929,  9 A.  M.  to  12  Noon 
Club  Room — Hotel  duPont  Biltmore 
John  C.  Pierson,  M.  D.,  Presiding 

1.  “The  Present  Status  of  Non-Surgical  Biliary 
Drainage,”  George  Lorenz,  Jf.,  M.  D.,  Philadel- 
phia, Pa. 


Discussion,  C.  Dudley  Saul,  M.  D.,  Philadelphia, 
Pa. 

2.  “Present  Status  of  Gall  Tract  Surgery,”  Roy  Up- 
ham,  M.  D.,  New  York  City. 

Discussion,  H.  M.  Eberhard,  M.  D.,  Philadelphia, 
Pa.;  James  G.  Spackman,  M.  D.,  Wilmington,  Del. 

3.  “Duodenal  Ulcer,  Symptoms  and  Diagnosis,”  E.  F. 
Sappington,  M.  D.,  Washington,  D.  C.  {Illustrated 
by  lantern  slides.) 

Discussion,  J.  B.  Gregg  Custis,  M.  D.,  Washington, 
D.  C. 

4.  “Surgery  of  the  Diabetic,”  William  A.  Doebell,  M. 
D.,  Huntingdon, 

Discussion,  George  F.  Raynor,  M.  D.,  New  York 
City. 

5.  “Abdominal  Drainage,”  H.  Wesley  Jack,  M.  D., 
Collingswood,  N.  J. 

Discussion,  Wesley  J.  Barrett,  M.  D.,  Camden, 
N.  J. 

6.  “Empyema  Thoracis,”  E.  H.  Dickinson,  M.  D., 
Philadelphia,  Pa. 

Discussion,  Thos.  L.  Doyle,  M.  D.,  Philadelphia, 
Pa.;  William  L.  Martin,  M.  D.,  Philadelphia,  Pa. 

7.  “The  Roentgenogram  in  Lesions  of  the  Mastoid,” 
Joseph  W.  Post,  M.  D.,  Philadelphia,  Pa. 
Discussion,  George  W.  MacKenzie,  M.  D.,  Phila- 
delphia, Pa. 

BUREAU  OF  MEDICINE  AND  MEDICAL 
SPECIALTIES 

Thursday,  October  24,  1929,  2.00  P.  M. 

Foyer — Hotel  duPont  Biltmore 
Clarence  Bartlett,  M.  D.,  Presiding 

1.  “Auscultatory  Percussion — Its  Value  as  a Diag- 
nostic Measure,”  G.  Morris  Golden,  M.  D.,  Phila- 
delphia, Pa. 

2.  “Treatment  of  Arthritis  from  the  Internist’s  Point 
of  View,”  Clarence  Bartlett,  M.  D.,  Philadelphia, 
Pa. 

3.  “Moral,  Social  and  Legal  Responsibilities  of  the 
Medical  Profession  in  Workmen’s  Compensation 
Cases,”  Walter  O.  Stack,  D.  D.  S.,  Wilmington, 
Delaware,  President,  Industrial  Accident  Board  of 
the  State  of  Delaware.  {By  invitation) . 
Discussion,  R.  W.  Larer,  M.  D.,  Philadelphia,  Pa. 

4.  “Tuberculosis  in  Industry,”  G.  H.  Gehrmann,  M. 
D.,  Wilmington,  Del.,  Medical  Director,  E.  I.  du 
Pont  de  Nemours  & Co.,  Inc.  {By  invitation.) 

5.  “Relative  Efficiency  and  Stability  of  the  Various 
Preparations  of  Digitalis,”  G.  Harlan  Wells,  M.  D., 
Philadelphia,  Pa. 

Discussion,  C.  E.  Tharaldsen,  M.  D.,  New  York 
City. 

6.  “Vagaries  in  Endocrinology,”  Augustus  Korndor- 
fer,  Jr.,  M.  D.,  Philadelphia,  Pa. 

7.  “Cardiovascular  Syphilis,”  Albert  G.  Hulett,  M. 
D.,  East  Orange,  N.  J. 

Discussion,  G.  Harlan  Wells,  M.  D.,  Philadelphia, 
Pa. 

8.  “The  Need  of  Accurate  Diagnosis  with  Case  Re- 
ports,” John  .\.  Holland,  M.  D.,  Trenton,  N.  J. 
Discussion,  G.  Morris  Golden,  M.  D.,  Philadel- 
phia, Pa. 

BUREAU  OF  SURGERY  AND  SURGIC.\L 
SPECIALTIES 

Thursday,  October  24,  1929,  2.00  P.  M. 

Club  Room — Hotel  duPont  Biltmore 
Sprague  Carleton,  M.  D.,  Presiding 

1.  “Movable  Kidney — Diagnosis  and  Treatment,”  .\. 
W.  Belting,  M.  D.,  Trenton,  N.  J. 

Discussion,  Leon  T.  Ashcraft,  M.  D.,  Philadel- 
phia, Pa. 

2.  “Early  Hydronephrosis — Its  Recognition  and 
Treatment,”  L.  R.  Kaufman,  M.  D.,  F.  .\.  C.  S., 
New  York  City. 

Discussion,  Leon  T.  Ashcraft,  M.  D.,  Philadelphia, 
Pa.;  A.  W.  Belting,  M.  D.,  Trenton,  N.  J. 
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3.  “The  Diagnosis  and  Treatment  of  Vesical  Neo- 
plasms,” Leon  T.  Ashcraft,  M,  D.,  F.  A.  C.  S., 
Philadelphia,  Pa.  (Illustrated  by  lantern  slides.) 
Discussion,  Sprague  Carleton,  M.  D.,  New  York 
City. 

4.  “Radium  for  Vesical  Neoplasms,”  Frank  C.  Ben- 
son, Jr.,  M.  D.,  Philadelphia,  Pa.  (Illustrated  by 
lantern  slides.) 

Discussion,  Isidore  Arons,  M.  D.,  New  York  City. 

5.  “X-Ray  Diagnosis  and  Therapy  of  Bladder  Tu- 
mors,” Walter  C.  Barker,  M.  D.,  Philadelphia, 
Pa.  (Illustrated  by  lantern  slides.) 

Discussion,  J.  Campbell  Howard,  M.  D.,  New 
York  City, 

6.  “Chronic  Prostatitis,”  E.  K.  Golding,  M.  D.,  Read- 
ing, Pa. 

Discussion,  Victor  D.  Washburn,  M.  D.,  Wilming- 
ton, Del. 

7.  “Renal  Calculi,”  Edwin  W.  Campbell,  M.  D,, 
Philadelphia,  Pa. 

Discussion,  Victor  D.  Washburn,  M.  D.,  Wilming- 
ton, Del. 

8.  “Chronic  Gonorrhea  in  the  Female  with  Especial 
Reference  to  the  Treatment  of  Cases  Brought  to 
Light  after  Child  Birth,”  J.  B.  Gregg  Custis,  M. 
D.,  Washington,  D.  C. 

BURE.AU  OF  MEDICINE  ,\ND  MEDICAL 
SPECIALTIES 

Friday,  October  25,  1929,  9 A.  M.  to  12  Noon 
Foyer — Hotel  duPont  Biltmore 
JouN  A,  Evans,  M.  D.,  Presiding 

1.  “The  Present  Outlook  in  Chemo  Therapy  in  the 
Treatment  of  Cancer,”  W.  H.  Kraemer,  M.  D., 
Wilmington,  Del.  (By  invitation.) 

Discussion,  W.  A.  Pearson,  M.  D.,  Philadelphia, 
Pa. 

2.  “Management  of  Intraoral  Tumors  by  Radiation 
and  Surgical  Therapy,”  Isidore  Arons,  M.  D.,  New 
York  City. 

Discussion,  Frank  C.  Benson,  Jr.,  M.  D.,  Phila- 
delphia, Pa. 

3.  “Radiation  Therapy  of  the  Non-malignant 
Uterus,”  J.  Campbell  Howard,  M.  D.,  New  York 
City. 

Discussion,  Joseph  W.  Post,  M.  D.,  Philadelphia, 
Pa. 

4.  “Good  Versus  Indifferent  Results  in  Electro-The- 
rapeutics,” J.  H.  Evans,  M.  D.,  New  Haven,  Conn. 
Discussion,  J.  W.  Frank,  M.  D.,  Philadelphia,  Pa. 

5.  “The  Use  of  Negative  Electrons  in  Therapeutics,” 
J.  W.  Frank,  M.  D.,  Philadelphia,  Pa. 

Discussion,  J.  H.  Evans,  M.  D.,  New  Haven,  Conn, 

6.  “Lead  .Absorption  in  Industry,”  W.  E.  Duell,  M. 
D.,  Pennsgrove,  N.  J. 

Discussion,  J.  Asa  .Adair,  M.  D.,  Wilmington,  Del. 

7.  “Lacerations  of  the  Cervix  Uteri  and  Cancer,” 
Nathaniel  F.  Lane,  M.  D.,  Philadelphia,  Pa. 

BUREAU  OF  SURGERY  AND  SURGICAL 
SPECIALTIES 

Friday,  October  25,  1929,  9 A.  M.  to  12  Noon 
Du  Barry  Room — Hotel  duPont  Biltmore 
F.  Erle  Spencer,  M.  D.,  Presiding 

1.  “The  Present  Status  of  Thyroid  Treatment  in 
Switzerland,”  Claude  A.  Burrett,  M.  D.,  F.  .A.  C.  S., 
New  York  City. 

2.  “Thyroid  Conditions,”  Robert  V.  White,  M.  D., 
F.  A.  C.  S.,  Scranton,  Pa.  (Illustrated  by  moving 
pictures.) 

3.  “The  Clinical  Complex  of  Thyroid  Disease,”  De- 
sidero  Roman,  M.  D.,  F.  A.  C.  S.,  Philadelphia,  Pa. 
Discussion,  G.  Morris  Golden,  M.  D.,  Philadelphia, 
Pa. 

; 4.  “Immediate  Repair  of  Birth  Canal  Injuries  Fol- 
lowing Delivery,”  Irving  W.  Potter,  M.  D.,  Buffalo, 
N.  Y.  (Illustrated  by  lantern  slides.) 


5.  “Estimation  of  the  Value  of  Utero-Salpingography 
in  Gynecological  Diagnosis,”  (Illustrated.)  New- 
lin  F.  Paxson,  M.  D.,  Philadelphia,  Pa.,  and  Karl 
Dimlick,  M.  D.,  Scranton,  Pa. 

6.  “Occlusion  of  the  Vagina,”  Mary  Mead  Dean,  M. 

D. ,  Baltimore,  Md. 

Discussion,  Nathaniel  Van  Wert  Wright,  M.  D., 
Baltimore,  Md. 

7.  “The  Maternity  Unit  of  a General  Hospital,”  M. 

E.  Shamer,  M.  D.,  Baltimore,  Md. 

Discussion,  Edgar  Q.  Bullock,  M.  D.,  Wilming- 
ton, Del. 

BUREAU  OF  SURGERY  AND  SURGIC.AL 
SPECIALTIES 

SYMPOSIUM  ON  SPECIAL  FRACTURES  OF  THE 
LONG  BONES 

Friday,  October  25,  1929,  2.00  P.  M. 
Wilmington  Homeopathic  Hospital 
John  A.  Brooke,  M.  D.,  Presiding 

1.  “Fractures  of  the  Upper  End  of  the  Humerus,” 
G.  A.  Van  Lennep,  M.  D.,  Philadelphia,  Pa. 
Discussion,  H.  Wesley  Jack,  M.  D.,  Collingswood, 
N.  J. 

2.  “F’ractures  about  the  Elbow  Joint,”  .A.  B.  Webster, 

M.  D.,  Philadelphia,  Pa. 

Discussion,  Anson  Bingham,  M.  D.,  New  A^ork 
City. 

3.  “Fractures  of  Both  Bones  of  the  Forearm,”  Milton 
J.  Wilson,  M.  D.,  New  York  City. 

Discussion,  Benjamin  F.  Griffith,  M.  D.,  Philadel- 
phia, Pa. 

4.  “Fractures  of  the  Shaft  of  the  Femur,”  Edwin  0. 
Geckeler,  M.  D.,  Philadelphia,  Pa. 

Discussion,  E.  W.  Kellog,  M.  D.,  New  York  City. 

5.  “Fractures  About  the  Knee  Joint,”  J.  L.  Peck,  M. 
D.,  Scranton,  Pa. 

Discussion,  J.  Philip  Van  Keuren,  M.  D.,  Chester, 
Pa. 

6.  “Fractures  of  Both  Bones  of  the  Leg,”  Wesley  J. 
Barrett,  M.  D.,  Camden,  N.  J. 

Discussion,  F.  W.  Roberts,  M.  D.,  Plymouth,  Pa. 

7.  “Treatment  of  Compound  Fractures,”  John  D.  El- 
liott, M.  D.,  Philadelphia,  Pa. 

Discussion,  John  C.  Pierson,  M.  D.,  Wilmington, 
Del. 

8.  “Ununited  Fractures — Causes  and  Treatment,” 
Henry  A.  Whitemarsh,  M.  D.,  Providence,  R.  I. 

9.  “Demonstration  of  Apparatus  for  Use  in  Treat- 
ment of  Fractures,”  John  C.  Pierson,  M.  D.,  Wil- 
mington, Del. 

BUREAU  OF  MEDICINE  AND  MEDICAL 
SPECIALTIES 

Friday,  October  25,  1929,  2.00  P.  M. 

. Wilmington  Homeopathic  Hospital 

H.vrrison  W.  Howell,  Presiding 

1.  “Fatigue  as  a Factor  in  Disease,”  R.  W.  Larer,  M. 
D.,  Philadelphia,  Pa. 

2.  “Problems  in  Diabetes,”  Donald  R.  Ferguson,  M. 
D.,  Philadelphia,  Pa. 

Discussion,  G.  Harlan  Wells,  M.  D.,  Philadelphia, 
Pa. 

3.  “Relieving  the  Inoperable  Carcinoma  Case,” 
Charles  W.  Ursprung,  M.  D.,  Lancaster,  Pa. 

4.  “The  Physiology  of  Gastrointestinal  Symptoms,” 
Linn  J.  Boyd,  M.  D.,  New'  York  City. 

Discussion,  Roy  Upham,  M.  D.,  New  York  City. 

5.  “Epilepsy,”  C.  Herbert  Church,  M.  D.,  Passaic, 

N.  J. 

Discussion,  W.  B.  House,  New  York  City;  Wm.  H. 
Diffenbach,  M.  D.,  New  York  City. 

6.  “Heart  Disease  Associated  with  Diabetes,”  William 
Rendell  Williams,  M.  D.,  Philadelphia,  Pa. 
Discussion,  George  D.  Geckeler,  M.  D.,  German- 
town, Pa. 
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BUREAU  OF  SURGERY  AND  SURGICAL 
SPECIALTIES 

SYMPOSIUM  ON  FOCAL  INFECTION  WITH  SPE- 
CIAL REFERENCE  TO  INFECTIONS  ABOUT 
THE  ALVEOLAR  PROCESSES 

Saturday,  October  26,  1929,  9.00  A.  M.  to  12  Noon 
DuBarry  Room — Hotel  duPont  Biltmore 
George  W.  Mackenzie,  M.  D.,  Chairman 

1.  “Focal  Infection  from  the  Standpoint  of  the  Neu- 
rologist,” Weston  D.  Bayley,  M.  D.,  Philadelphia, 
Pa. 

2.  “Focal  Infection  from  the  Standpoint  of  the  Roent- 
genologist,” Joseph  W.  Post,  M.  D.,  Philadelphia, 
Pa. 

3.  “Focal  Infection  from  the  Standpoint  of  the  Oph- 
thalmologist,” Wm.  G.  Shemeley,  M.  D.,  Philadel- 
phia, Pa. 

4.  “Focal  Infection  from  the  Standpoint  of  the 
Aurist,”  George  W.  MacKenzie,  M.  D.,  Philadel- 
phia, Pa. 

5.  “Focal  Infection  from  the  Standpoint  of  the  Oral 
Surgeon,”  *Jas.  R.  Cameron,  D.  D.  S.,  Philadel- 
phia, Pa. 

6.  “Focal  Infection  from  the  Standpoint  of  the  Gen- 
eral Dental  Practitioner,”  *Chas.  R.  Jefferies,  D.  D. 
S.,  Wilmington,  Del. 

7.  Focal  Infection — The  Preventive  Point  of  View,” 
*J.  Paul  Wintrup,  D.  D.  S.,  Wilmington,  Del. 

8.  “Infection  About  the  Alveolar  Process  as  a Factor 
in  Mental  Conditions,”  *F.  J.  Fischer,  D.  D.  S., 
State  Hospital,  Trenton,  N.  J. 

*By  invitation. 

The  members  of  the  Delaware  State  Dental  Society 
will  be  guests  of  the  Convention  in  general  and  of  this 
Section  Meeting  in  particular. 

BUREAU  OF  MEDICINE  AND  MEDICAL 
SPECIALTIES 

Saturday,  October  26,  1929,  9.00  .A..  M.  to  12  Noon 
Foyer — Hotel  duPont  Biltmore 
L.  E.  Griscom,  M.  D.,  Presiding. 

1.  “Undulant  Fever,”  W'allace  M.  Johnson,  M.  D., 
Newark,  Del. 

Discussion,  Arthur  C.  Jost,  M.  D.,  Wilmington, 
Del.,  E.xecutive  Secretary,  Delaware  State  Board 
of  Health. 

2.  “Rheumatic  Fever,”  Milton  J.  Raisbeck,  M.  D., 
New  York  City. 

3.  “The  Diagnosis,  Prognosis  and  Treatment  of  .Am- 
bulant Heart  Cases,”  Walter  Sands  Mills,  M.  D., 
New  York  City. 

Discussion,  W'm.  Rendell  Williams,  M.  D.,  Phila- 
delphia, Pa. 

4.  “Clinical  Observations  in  Heart  Disease  in  Child- 
hood,” C.  S.  Raue,  M.  D.,  Philadelphia,  Pa. 
Discussion,  E.  Q.  Bullock,  M.  D.,  Wilmington,  Del. 

5.  “The  Care  of  the  Child  from  the  Second  AYar  to 
•Adolescence,”  Elwood  W.  Stitzel,  M.  D.,  .Altoona, 
Pa. 

Discussion,  C.  Sigmund  Raue,  M.  D.,  Philadelphia, 
Pa. 

6.  “The  Drej'fus  Nipple  in  Infant  Feeding,”  Richard 
H.  Stucklen,  D.  M.  D.,  Wilmington,  Del.,  (Illus- 
trated by  moving  pictures.)  (By  invitation) . 

7.  “Mental  Deficiency — .A  Sequel,”  .Albert  H.  Super, 
M.  D.,  Pennhurst,  Pa. 


Truth  About  Medicines 

New  and  Nonofficial  Remedies 

Ointment  Ephedrine  Compound. — .An  ointment  con- 
taining ephedrine-Lilly  (New  and  Nonofficial  Remedies, 
1929,  p.  166),  1 Gm.;  menthol,  0.65  Gm.;  camphor,  0.65 
Gm.;  oil  of  thyme,  0.0375  Gm.;  hydrous  wool  fat,  5 
Gm.;  liquid  petrolatum  24  Gm.;  white  petrolatum,  to 
make  100  Gm.  Eli  Lilly  & Co.,  Indianapolis. 


Lilly’s  Ephedrine  Jelly. — It  is  composed  of  ephedrine 
sulphate-Lilly  (New  and  Nonofficial  Remedies,  1929,  p. 
169),  1 Gm.;  glycerin,  15  Gm.;  tragacanth,  1.5  Gm.; 
eucalyptol,  0.1  Gm.;  oil  of  wintergreen,  0.005  Gm.;  oil 
of  dwarf  pine  needles,  0.005  Gm.;  water  to  make  100  Gm. 
Eli  Lilly  & Co.,  Indianapolis. 

Vioform-Ciba. — lodochlorhydroxyquinolin. — .A  sub- 
stitution compound  of  anachlor-ortho-hydroxy-quino- 
line  resulting  from  the  introduction  of  one  atom  of  iodine. 
Vioform-Ciba  is  used  as  an  odorless  substitute  for  iodo- 
form. It  is  used  as  a dusting  powder  for  application  to 
wounds,  ulcers,  burns,  exudative  skin  eruptions,  etc. 
Ciba  Co.,  Inc.,  New  York. 

Mead’s  Powdered  Lactic  Acid  Milk  Noncurdling, 
No.  1 With  Dextri-Maltose. — .A  modified  milk  product 
prepared  by  adding  lactic  acid,  U.  S.  P.,  and  a maltose- 
dextrin  preparation  to  whole  milk,  heating,  drying,  and 
powdering.  It  is  proposed  for  use  in  the  feeding  of  in- 
fants when  it  is  desired  to  prescribe  an  acidulated  milk 
with  a certain  amount  of  added  carbohydrate.  Mead 
Johnson  & Co.,  Evansville,  Ind.  (Jour  A.M.A.,  Sep- 
tember 7,  1929,  p.  769). 

Sobee. — .A  mixture  of  soy  bean  flour  67.5  per  cent  and 
barley  flour  9.5  per  cent,  to  which  has  been  added  olive 
oil  19.0  per  cent,  sodium  chloride  1.3  per  cent,  and 
calcium  carbonate  2.7  per  cent.  Sobee  is  used  as  a sub- 
stitute in  the  diet  of  infants  who  are  sensitive  to  the 
proteins  of  milk.  Mead  Johnson  & Co.,  Evansville,  Ind. 
(Jour.  .A.M..A.,  September  28,  1929,  p.  989). 

PROPAGANDA  FOR  REFORM 

Ergot  Preparations  Omitted  from  N.  N.  R.=  An  Ex- 
planation.— In  the  Journal  of  the  .American  Medical 
■Association,  May  4,  1929,  there  was  published  a report 
by  the  Council  on  Pharmacy  and  Chemistry  on  certain 
preparations  of  ergot  which  were  intended  for  hypoder- 
mic administration.  This  report  stated  that  the  prepara- 
tions had  been  omitted  from  New  and  Nonofficial  Reme- 
dies because  they  were  essentially  watery  extracts  of 
ergot  and  therefore  contained  little  or  none  of  the  spe- 
cific alkaloids  of  the  drug;  because,  with  one  exception 
they  were  not  assayed  by  any  method  which  showed 
their  alkaloid  content;  and  that  an  examination  had 
shown  that  they  were  practically  devoid  of  the  specific 
alkaloids.  Inasmuch  as  there  seems  to  be  in  certain 
quarters  some  misunderstanding  of  the  action,  the  Coun- 
cil on  Pharmacy  and  Chemistry  points  out  that  the  rea- 
sons for  omitting  these  preparations  are  those  stated  in 
its  report,  and  the  Council  emphasizes  that  no  evidence 
was  found  to  indicate  that  in  any  case  there  was  adul- 
teration, or  that  improper  ergot  had  been  used  in  the 
manufacture  of  these  products.  Nor  was  any  prepara- 
tion found  to  be  unduly  toxic.  (Jour.  .A.M..A.,  Septem- 
ber 7,  1929,  p.  769). 

Radioactive  Waters  and  Solutions. — Not  many  years 
have  passed  since  the  Council  on  Pharmacy  and  Chemis- 
try, basing  its  decision  on  the  then  available  evidence, 
admitted  to  New  and  Nonofficial  Remedies  various  prepa- 
rations containing  in  solution  radium  or  radium  emana- 
tion (radon),  and  various  devices  for  causing  radium 
emanation  to  pass  into  drinking  water.  The  evidence 
was  not  extremely  well  controlled  or  profuse  in  amount, 
but  there  seemed  to  be  a demand  by  physicians  for  such 
preparations  and  the  Council  considered  it  worth  while 
to  set  up  at  least  minimum  standards  of  radium  content 
or  radium  activity.  .Actually,  innumerable  preparations 
were  on  the  market  which  contained  insufficient  radium 
to  have  any  demonstrable  effects.  Now  the  Council  has 
issued  the  following  statement:  From  an  examination 

of  the  available  evidence,  it  appears  that  the  value  of  the 
internal  use  of  radium  solutions  or  of  water  containing 
radon  in  chronic  arthritis  gout,  neuritis  and  high  blood 
pressure  is  not  demonstrated  by  controlled  clinical  evi- 
dence; that  in  spite  of  many  years  of  trial,  acceptable 
evidence  has  not  become  available  and  until  such  evi- 
dence does  become  available  the  Council  has  decided  not 
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to  accept  generators  for  the  production  of  water  charged 
with  radon  or  radium  solutions  intended  for  intravenous 
use.  The  announcement  by  the  Council  disposes  of  the 
claims  made  for  all  sorts  of  solutions  and  for  the  devices 
to  be  used  in  preparation  of  such  solutions,  whether  they 
contain  considerable  amounts  of  radium  or  but  insig- 
nificant traces.  (Jour.  A.M.A.,  September  7,  192Q,  p. 
771). 

The  American  Cross  Chemical  Co. — The  American 
Cross  Chemical  Co.  is  one  of  the  trade  names  used  by 
W.  H.  Pa.xton  of  Birmingham,  Alabama,  in  the  sale  of 
his  nostrums.  Other  names  used  are  Pa.x  .American  Cross 
Chemical  Co.,  and  .American  Cross  Bearers.  W.  H.  Pax- 
ton is  a colored  man  who  for  some  years  has  been  en- 
gaged in  selling  “Pax  2 New  Life  Savers  Compound 
Syrup  of  Fruit  Juices”  and  “Pax  3 in  1 Healing  .Anti- 
septic and  Liniment”.  In  a prosecution  by  the  govern- 
ment it  was  brought  out  that  the  so-called  New  Life 
Saver  Tonic  was  said  to  consist  of  a mixture  of  pineapple 
syrup,  vanilla  e.xtract,  extract  of  blackberries,  glycerine 
and  fluid  extract  of  juniper  berries.  Paxton’s  “Healing 
.Antiseptic  and  Liniment”  was  said  to  contain  glycerine, 
fluid  extract  of  pokeroot,  oil  of  lavender  flowers,  oil  of 
juniper  berries,  oil  of  sassafras  and  fluid  extract  of  black- 
berry. Paxton  claimed  that  his  nostrum  would  cure 
cancer,  gonorrhea  and  many  other  specific  diseases  and 
ailments.  The  Post  Office  authorities  have  issued  a fraud 
crder  against  the  American  Cross  Chemical  Co.,  Inc..; 
Pax  .American  Cross  Chemical  Co.,  Inc.;  .American  Cross 
Bearers;  W.  H.  Paxton,  President,  and  Mrs.  Cassie  Bell 
Paxton,  Sec.-Treas.,  thus  denying  the  use  of  the  mails 
for  the  furtherance  of  the  sale  of  the  nostrum.  (Jour. 
.A.M..A.,  September  7,  1929,  p.  788). 

Joseph  Askins,  Quack. — Joseph  Askins  of  Lima,  Ohio, 
has  been  quacking  it  for  several  years.  He  has  sent  let- 
ters to  ministers,  secretaries  of  chambers  of  commerce, 
chairman  of  state  senates,  and  others,  declaring  that  he 
(.Askins)  has  a cure  for  cancer,  tuberculosis,  Bright’s  dis- 
ease, diabetes  and  other  conditions.  He  has  done  busi- 
ness chiefly  under  his  own  name,  but  also  under  the 
trade  name  “J.  A.  Company.”  He  appears  to  have  also 
used  the  somewhat  imposing  trade  style,  “Electro-Scien- 
tific Research  Company”,  to  get  ministers  of  the  gospel 
to  furnish  him  with  a “sucker  list”.  .As  a result  of  an 
investigation,  the  Solicitor  of  the  Post  Office  Department 
recommended  to  the  Postmaster  General  that  a fraud  or- 
der against  the  .Askins  business  be  issued.  The  Solicitor 
stated  that  the  business  being  conducted  by  .Askins,  under 
the  name  J.  .A.  Company,  is  that  of  selling  through  the 
mails  so-called  Askins  Vitality  Batteries  or  Heart  Bat- 
teries which  are  to  be  worn  on  the  person  and  which 
were  found  to  be  wholly  inert  electrically.  .A  phase  of 
the  business  advertised  by  Askins  under  his  personal  name 
involves  the  sale  of  a device  called  “Vitalizer”.  This  ap- 
pears not  much  unlike  a medium-sized  flashlight,  except 
that  at  one  end,  instead  of  a bulb  or  light,  there  is  a wire 
cord  about  a yard  in  length,  on  the  end  of  which  is  a 
small  screw  which  is  attached  to  another  device.  In  the 
larger  part  of  the  Vitalizer,  there  is  placed  a small  dry 
cell  of  one  and  a half  volts  capacity.  To  use  the  Vitalizer 
the  pencil-like  device  is  inserted  into  the  rectum  and  the 
current  turned  on.  The  Postmaster  General  issued  a 
fraud  order  against  the  J.  A.  Company  under  which 
name  the  “Heart  Batteries”  business  was  conducted. 
It  is  to  be  regretted  that  because  the  evidence  was  in- 
sufficient to  prove  that  the  Vitalizer  was  sold  hrough 
the  mails,  a fraud  order  was  not  issued  against  the  name 
of  Askins.  (Jour.  A.M.A.,  September  14,  1929,  p.  865). 

The  Nicotine  Content  of  Tobacco. — .About  a year 
ago,  the  Connecticut  Agricultural  Experiment  Station 
published  a report  which  showed  that  the  claim  that 
certain  tobaccos  has  been  “denicotinized”  was  largely 
without  foundation,  for  it  was  found  that  there  were, 
among  ordinary  tobaccos,  brands  in  which  the  nicotine 
was  either  not  in  excess  or  was  actually  lower  than  that 


present  in  the  processed  tobaccos,  sold  under  the  implied 
claim  that  they  were  practically  free  from  nicotine.  The 
Station  has  now  issued  a further  report  giving  the  re- 
sults of  the  analyses  of  tobaccos  of  both  the  processed  and 
unprocessed  types.  .Altogether,  eleven  brands  of  unpro- 
cessed pipe  tobacco  have  been  analyzed  and  found  to  have 
an  average  total  nicotine  content  of  2.04  per  cent;  four 
brands  of  so-called  denicotinized  pipe  tobacco  gave  an 
average  total  nicotine  content  of  1.3  per  cent;  ten  brands 
of  ordinary  unprocessed  cigars  gave  an  average  total 
nicotine  content  of  1.51  per  cent,  while  seven  brands  of 
processed,  or  so-called  denicotinized,  cigars  gave  an  aver- 
age total  nicotine  content  of  0.95  per  cent.  In  the  cig- 
aret  field  forty-six  analyses  were  made  of  ordinary  un- 
processed products,  giving  an  average  total  nicotine  con- 
tent of  1.77  per  cent,  as  compared  with  1.09  as  the  total 
nicotine  content  of  twelve  so-called  denicotinized  brands. 
From  this  work  it  can  be  seen  that  while  some  of  the  so- 
called  denicotinized  products  contain  less  nicotine  than 
the  ordinary  unprocessed  brands  of  the  same  class,  they 
still  contain  material  quantities  of  nicotine.  The  main 
difficulty  in  determining  whether  or  not  the  claims  made 
by  manufacturers  of  so-called  denicotinized  tobacco  pro- 
ducts are  reasonable  lies  in  the  failure  to  know  the 
amount  of  nicotine  in  the  various  tobaccos  before  they 
were  processed.  However,  this  work  permits  the  tobacco 
user  to  arrive  at  some  worth-while  conclusions  on  this 
point.  It  should  not  be  forgotten,  also,  that  nicotine 
is  probably  not  the  only  harmful  element  in  tobacco 
smoke,  and  that  Dixon  has  reached  the  conclusion  that 
moist  tobacco  produces  much  more  serious  effects  than 
dry  tobacco,  and  has  even  suggested  that  the  water  con- 
tent of  tobacco  might  be  a more  harmful  factor  to  the 
smoker  than  the  nicotine  content  of  the  tobacco,  and 
that  the  condition  of  the  tobacco  and  the  form  in  which 
it  is  smoked  are  probably  more  important  factors  in  de- 
termining the  amount  of  nicotine  that  the  smoker  gets 
than  is  the  actual  nicotine  present  in  the  original  tobacco. 
(Jour.  .A.M..A.,  September  21,  1929,  p.  938). 

The  U.  S.  Pharmacopeial  Convention. — The  Coun- 
cil on  Pharmacy  and  Chemistry  has  issued  a report  call- 
ing attention  to  the  call  for  the  appointment  of  delegates 
to  the  United  States  Pharmacopeial  Convention.  The 
Council  urges  all  the  organizations  which  are  entitled  to 
delegates  to  select  persons  who  are  noted  for  high  ideals, 
for  breadth  of  vision,  for  sane  understanding,  and  for 
sound  judgment,  as  well  as  for  technical  knowledge, 
men  who  are  fitted  by  temperament  and  training  to  col- 
laborate, to  help  by  deed  and  by  counsel  to  keep  the 
United  States  Pharmacopeia  a work  in  which  .American 
medicine  and  American  pharmacy  may  feel  a just  pride ; 
a work  that  fairly  reflects  modern  medical  and  phar- 
maceutic science;  a work  that  is  conservative  of  the  best 
of  the  past,  and  progressive,  constructive,  sensitive  to 
the  best  of  the  new.  The  Council  discusses  the  charac- 
.ter  of  the  work  of  revision  and  the  men  required  for  this 
work.  It  points  out  that  the  selection  of  drugs  to  be 
admitted  to  the  Pharmacopeia  must  be  determined  pri- 
marily by  their  therapeutic  usefulness;  that  these  are 
medical  matters,  and  therefore  fall  within  the  technical 
province  of  the  physicians  of  the  revision  committee;  and 
that  the  definite  recognition  of  this  principle  in  the  last 
revision  contributed  notably  to  its  success  and  should 
be  continued.  The  Pharmacopeia  should  be  a working 
manual  of  the  present  era  and  not  an  antiquarian  mu- 
seum. New  drugs  should  be  admitted  freely  when  their 
therapeutic  usefulness  appears  established,  and  some  old 
drugs  which  have  fallen  into  neglect  or  disrepute  should 
be  omitted.  The  policies  of  the  present  revision  have 
earned  for  the  Pharmacopeia  “the  .sanction  of  the  medical 
community  and  of  the  public”  and  may  safely  be  con- 
tinued. (jour.  .A.M..A.,  September  28,  1929,  p.  989). 

The  United  States  Pharmacopeia. — The  L^nited 
States  Pharmacopeia  is  published  by  authority  of  the 
United  States  Pharmacopeial  Convention.  This  body 
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meets  once  every  ten  years,  and  its  chief  function  is  the 
selection  of  the  Committee  of  Revision  of  the  United 
States  Pharmacopeia.  To  this  committee  is  assigned  the 
task  of  issuing  the  revised  edition  of  the  book.  The 
next  Pharmacopeia!  Convention  has  been  called  for  May 
13,  1930,  at  which  time  the  delegates  appointed  by  the 
constituent  bodies  will  meet  and  inaugurate  the  prepa- 
ration of  the  eleventh  revision  of  the  Pharmacopeia. 
At  the  time  when  instruction  in  medical  schools  in  sub- 
jects related  to  therapy  and  drugs  was  wofully  deficient, 
and  when  conditions  made  necessary  the  establishment  by 
the  American  Medical  Association  of  its  Council  on 
Pharmacy  and  Chemistry,  the  Pharmacopeia  promised 
to  degenerate  into  a mere  book  of  standards  for  drug 
control  officers.  In  1916,  when  the  ninth  revision  of  the 
Pharmacopeia  made  its  appearance  it  was  pointed  out 
that  it  was  a book  of  standards  for  drugs  but  not  a 
book  of  standard  remedies.  Largely  as  a result  of  the 
renewed  interest  in  scientific  drug  therapy  which  was 
created  by  the  Council  on  Pharmacy  and  Chemistry, 
there  was  so  much  interest  taken  in  the  following  re- 
vision of  the  Pharmacopeia  that,  at  the  convention  held 
in  1920,  the  medical  members  of  the  revision  committee 
were  in  effect  delegated  to  decide  which  of  the  drugs 
in  the  ninth  revision  were  to  be  retained  in  the  tenth 
and  which  were  to  be  omitted  as  being  of  insufficient 
usefulness,  and  as  a result  the  tenth  revision  is  a book 
with  which  physicians  and  pharmacists  may  justly  be 
satisfied.  In  order  that  the  next  revision  may  correctly 
reflect  the  advances  in  drug  therapy,  the  medical  and 
other  bodies  entitled  to  send  delegates  to  the  coming 
convention  should  give  serious  consideration  to  the  ap- 
peal of  the  Council  on  Pharmacy  and  Chemistry  that 
competent  delegates  be  sent  to  this  convention.  (Jour. 
A.M.A.,  September  28,  1929,  p.  990). 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Odol  (The  Odol  Corporation) 
consisting  essentially  of  alcohol,  78  per  cent,  salol  and 
water,  flavored  with  volatile  oils,  including  peppermint. 
Sorbefacin  (The  Foster-Dack  Company)  consisting  es- 
sentially of  zinc  oxide  with  traces  of  menthol  and  thy- 
mol in  a petrolatum  and  fatty  acid  base.  Clear-Tone 
(The  J.  T.  Kennedy  Company)  containing  42  per  cent 
of  alcohol,  with  calomel  and  alum  and  small  amounts  of 
potassium  nitrate,  camphor  and  tannin,  together  with 
water.  Giles  Magic  Lotion  and  Blood  Purifier  (The 
Giles  Remedy  Company)  consisting  essentially  of  cam- 
phor and  ether  in  linseed  oil.  Creomulsion  (Creomul- 
sion  Company)  consisting  essentially  of  creosote,  men- 
thol, a small  amount  of  alkaloidal  material,  sugar,  gum, 
water  and  a small  percentage  of  alcohol.  Lax-Krax 
(The  Cubbison  Cracker  Company)  a bran  cracker  con- 
taining senna.  Lee’s  Creo-Lyptus  (Creo-Lyptus  Com- 
pany, Inc.)  consisting  essentially  of  ammonium  chloride. 
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terested  primarily  in  the  good  health  and  wel- 
fare of  his  community. 

The  doing  of  these  things  will  result  in  making 
every  week  Pharmacy  Week  and  will  go  a long 
way  in  the  regaining  of  the  regard  of  the  public. 

This  article  would  not  be  complete  without 
mention  of  the  great  cooperation  extended  by  the 
Research  Bureau  of  the  National  Wholesale  Drug 
Association  which  has  through  the  years  fur- 
nished attractive  Pharmacy  Week  displays.  The 
display  this  year  was  not  only  attractive  but  in- 
structive as  well. 


chloroform,  plant  extractives,  traces  of  volatile  oils 
(with  a possible  trace  of  creosote)  sugar,  alcohol  and 
water.  Bacid  Tablets  (The  Arlington  Chemical  Com- 
pany) claimed  to  contain  bacillus  acidophilus  the  strength 
of  which  fell  below  the  professed  standard.  (Jour. 
A.M.A.,  September  28,  1929,  p.  1007). 

Mum — Nonspi — Odorono. — In  1914,  Mum  was 
found  to  contain  essentially  zinc  oxide  and  benzoic  acid 
in  a fatty  base.  In  1915,  it  was  reported  to  contain 
salicylic  acid,  zinc  oxide,  glycerin,  water,  a tallow-like 
fat  and  traces  of  essential  oils.  Later  the  A.M.A.  Chemi- 
cal Laboratory  found  the  product  to  contain  3 per  cent 
benzoic  acid  and  not  salicylic  acid.  According  to  infor- 
mation available,  the  base  of  Nonspi  is  aluminum  chlo- 
ride dissolved  in  water  containing  some  potassium  and 
iron.  In  1915,  Odorono  was  found  by  the  A.M..A. 
Chemical  Laboratory  to  contain  a 33  per  cent  solution 
of  hydrous  aluminum  chloride.  (Jour.  A.M.A.,  Septem- 
ber 28,  1929,  p.  1012). 


Electrocardiogram  in  Acute  Infections 

Clough  Turrill  Burnett  and  George  F. 
PiLTz,  Denver  {Journal  A.  M.  A.,  Oct.  12,  1929), 
present  a series  of  100  patients  who,  following 
some  acute  infection,  were  especially  studied  with 
reference  to  possible  heart  injury.  None  of 
these  had  shown  any  signs  or  symptoms  of  heart 
diseases  prior  to  the  recent  infection.  No  cases 
of  scarlet  fever,  diphtheria  or  frank  rheumatism 
were  included  and  none  of  these  patients  gave  a 
history  of  rheumatic  fever;  twenty-eight  of  these 
furnished  significant  changes  in  the  electrocardio- 
gram. In  twenty  of  these,  symptoms  and  other 
signs  of  heart  disease  were  lacking  or  confusing, 
and  in  only  three  of  the  twenty-eight  were  either 
heart  signs  or  symptoms  sufficient  to  indicate 
heart  injury.  Pathologic  and  clinical  evidence 
support  the  view  that  in  the  course  of  many  types 
of  acute  infection  the  heart  tissues  are  injured. 
Clinical  recognition  of  this  injury  is  often  difficult 
or  impossible.  The  electrocardiogram  offers  a 
means  of  diagnosis  in  a sufficiently  large  propor- 
tion of  these  cases  to  render  its  more  general  em- 
ployment worth  while. 


The  sole  survivor  was  found  dead  yesterday. 
At  the  hospital  to  which  he  was  carried,  physi- 
cians expressed  the  opinion  that  he  would  recover, 
in  which  case  the  Government  will  award  him  a 
medal. — IMexico  City  dispatch  in  a Texas  paper. 


Chemist’s  House  (2  a.  m.).  Irate  Chemist: 
“Great  Heavens,  man!  A pennyworth  of  bicar- 
bonate of  soda  at  this  unearthly  hour,  when  a 
glass  of  hot  water  would  have  done  as  well.” 
Customer:  “Ah,  weel!  I thank  ye  for  the  ad- 
vice, an’  I’ll  no  be  need'n’  the  soda,  no.  Good 
mornin’.” 
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THE  BEi^T  WAY 

To 

Feed  A Baby 


There  are  many  methods  of  artificially  feeding 
babies.  Often  the  physician  asks  What  is  the 
best  way? 

The  Answer: 


T here  are  no  standardized  babies  and 
therefore  no  standardized  foods  are 
suitable  for  all  babies*  The  require- 
ments of  the  individual  baby  must  be 
considered* 

This  is  why  the  formulas  of  Mead’s  Dextri-Maltose, 
cow’s  milk  and  water  are  most  popular  with  a 
majority  of  physicians,  because  these  formulas  can 
be  regulated  to  suit  the  requirements  of  the  indi- 
vidual baby. 

First  Thought’^  Breast  Milk. 

Second  Thought --Meades  Dextri-Maltose,  Cow’s 
Milk  and  Water. 


Scientific  literature  and  a supply  of 
Dextri'Maltose  for  clinical  ob- 
servation will  be  furn- 
ished on  request* 


Mead  Johnson  & Company 

Evansville9  Indiana 


Manufacturers  of  Infant  Diet  Materials  Exclusively 
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LIST  OF  HOSPITALS  IN  DELAWARE 

DELAWARE  HOSPITAL  WILMINGTON  GENERAL  HOSPITAL 


General 


General 


200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 


80  Beds 

Chestnut  and  Broome  Streets 
Wilmington,  Del. 


HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
680  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 


MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


r ^ 

For  Consideration  of  Investors 

The  ALEXANDER  FUND,  organized  in  1907,  stands  as 
the  first  of  the  American  investment  trusts.  Without  solicita- 
tion it  has  grown  from  ^1200.00  to  ^4,800,000.00  and  partici- 
pants have  increased  from  4 to  1600.  Net  earnings  after  all 
expenses  have  averaged  18%  per  annum  for  22  years.  Shares 
of  the  oldest  outstanding  series  (issued  at  ^100.00)  have  paid 
dividends  totaling  ^232.75  per  share  and  still  have  a with- 
drawal value  of  ^274.76.  Investments  cover  200  different 
securities,  rendering  loss  practically  impossible.  Present  divi- 
dends range  from  6%  to  21%.  Dividends  have  been  paid 
without  interruption  since  1907.  Anyone  may  subscribe  or 
withdraw  at  any  time  at  the  then  liquidating  value.  In  consid- 
ering investments,  these  shares  may  prove  of  interest  to  you. 

Assets,  ^4,800,977.38 

Combined  assets  of  Fund  and  associated  accounts,  ^8,500,000.00 
Apply  for  Booklet 

THE  ALEXANDER  FUND 

Land  Title  Building  Philadelphia,  Pa. 
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Furniture  draperies 


oObER 

Interior 


Decorations 


Ninth  Street  at  Orange 
Wilmington  - Delaware 


oAwnings  Slip  Qorers 


Synergistic 

Team-Work 

— in  the  form  of  Lubricant,  Lax- 
ative and  Antacid  action — is 
available  by  the  use  of  Milk  of 
Magnesia  and  Mineral  Oil  in 
the  form  of  a permanent,  uni- 
form, unflavored  EMULSION. 

^agnesia-Miiteral  Q)il  (25) 
HAl.EY 

Accepted  for  N.  N.  R.  of  the  A.  M.  A. 
formerly  Haley’s  M-O  Magnesia  Oil 

Mild  in  action,  does  not  disturb 
digestion,  does  not  “ wear  out.” 
Professional  evidence  obtained 
by  questionnaire  suggests  its 
use  in  Gastro  Intestinal  Hyper- 
acidity, Gastric 
and  Duodenal 
Ulcer,  Intestinal 
Stasis,  Constipa- 
tion, Autotox- 
emia, Colitis, 
Hemorrhoids. 
Also  before  and 
after  operation, 
duringPregnancy 
and  Maternity,  in 
infancy,  child- 
hood and  old  age. 

An  Effective  Antacid  Mouth  Wash 

Generous  samples  and  literature  to  any 
physician  on  request 

The 

11AI.EY  ITI-O  com  PA  AY,  Itic. 

Geneva,  N.  Y. 


FORMULA: 

Each  Tablespoonful  Cootaios 
Magma  Mag.  (U.  S.  P.)3  iii, 
Petrolat.  Liq.  (U.  S.  P.)  31. 
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Julian  ^binson 


PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 


718  MARKET  ST. 
Wilmington  : - : Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

FOR  A FEW  CENTS  A DAY 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street — Wilmington,  Delaware 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


On  Your  Way  . . . 

Take  Home  a ^rick 


iMade  ^ghi  . . . 
^ght  in  Wilmington 


"All  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  tn 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
A2noes  National  Physicians*  Exchange»  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 

Flowers' . . . 

Geo.  Carson  Boyd 

at  216  IV.  10th  Street 

Phone:  44S  - 330 
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The 

T)avid  Snellenburg 
Qompany 


Wilmington 

Outfitters  to  Men  and  Boys 
Footjoy  Shoes  - - Stetson  Hats 


"If  it’s  a Uniform 
we  can  furnish  it” 


Send  for  Price  List  and  Samples 


Hygienic 

r 

• 

SUPERIOR  Selection  of  Mattresses 
known  as  the  ”Nightingale”  group  es- 
pecially designed  and  custom  made  for 
health! 

The  Happy  Home 

is  the  Well-Furnished  Home! 


Miller  Brothers 

Ninth  & King  Streets  - Wil.,  Del. 
28  Years  of  Satisfactory  Service 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

”Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  - Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


need  for , . . 

Blundering  Into  Blindness 

Consult  a Wilmington  Eye  Physician 

His  Prescription  for  Glasses  Can  be  Filled 
Accurately  by 

Baynard  Optical 
Company 

MARKET  AT  FIFTH  ST. 

Prescription  Opticians  Exclusively 

If  you  do  not  know  an  Oculist  (Eye  Physician) 
we  will  gladly  supply  a list 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 
WILMINGTON 

’’Every  Cup  a Treat” 

• > 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  BAST  FOURTH  ST. 
Wilmington,  Delaware 

1 

! 

i 

Garrett,  Miller  & 

[ 

Everything  the 

Company 

Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

Electrical  Supplies 
Heating  and  Cooking  Appliances 

16,000  Items,  12  Major  Departments 

G.  E.  Motors 

N.  E.  Cor.  4th  & Orange  Sts. 
Wilming^ton  ....  Delaware 

Delaware  Hardware  i 

] 

Company 

Hardware  Since  1822 
Shipley  at  Second  Street 

Wilmington  ...  Delaware  j 
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Blankets — Sheets — Spreads — Linens 
Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Im  porters — Dis  trib  utors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Pierce-Arrow  - - - Hupmobile 

Automobile 
Sales  Co. 

of  WILMINGTON 

Pierce  - Arrow 
j Motor  Cars  and  Trucks 

I PHONE  2430-  31 

1315  Market  Street 

I WILMINGTON  - DELAWARE 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 
in your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

The 

Smith-Zollinger  Co. 

Wilmington  - 4th  dC  Market  - Delaware 


Wilmington  Trust 
Company 

10th  8c,  Market  Sts.  - 2nd  8C  Market  Sts. 


Capital  ^ 4,000,000.00 

Surplus  and 

Undivided  Profits  ^10,440,232.57 
Personal 

Trust  Funds ^100,000,000.00 
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Personal  Cleanliness — 

. ...  the  daily  bath — 

Prevents  Disease  and  Promotes  Health 

Every  home  should  have  a modern  bathroom. 

Large  families  need  two  or  more. 

Delaware  Electric  & Supply  Co. 

Purveyors  of  Modern  Plumbing  Supplies 
209  SHIPLEY  STREET 


[ When  your  oculist  (eye  physician) 
j orders  you  bifocals,  have  us.  fill  the 
I prescription.  We  will  suggest  the 
j Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Opticians 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  Be  JEFFERSON  ST. 


r 


O' 


^HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 


CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone,  7567 


"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 


Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


Press  of  C^nn  Brothers  8C  Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  I 
NUMBER  II 


NOVEMBER,  1929 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


Efti.epsy  With  Special  Reference  to  Its 
Modern  Treatment,  Edward  A. 
Siracicer,  M.  D.,  Philadelphia,  Pa.  193 


Transactions  of  the  House  of  Delegates  197  Book  Reviews  


Transactions  of  the  Medical ‘ SwieTy 
OF  Delaware  

Editorial  (3^|j 

Delaware  Pharmaceutical  Society,  p213i 

Li  B n A R 
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Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


ACWIEVEMCrsITS 


Compound  Syrup  of 

Calcreose 

Aicohol  5 Per  Cent 
Each  fluid  ounce 
R<b  resents: 
Alco^iol — 24  Mm$. 
Chloroform 
proximately 
i Mms 

Otlcrcose  SoliitiOfl 
160  Mins. 
(Equivdiem  to  lO 
of  creosote) 
Wild  Cherry  Burij 
20  grs. 

Peppermxm  Aro- 
nuirics  and  Syrup 
q.  s. 

Tally,  fffcciivp,  does 

p. 


4 grains 

Each  tablet  contains  2 
grains  of  pure  creosote 
combined  with  hy« 
draird  calcium  oxide. 


which  meet  your 
therapeutic  requirements! 

HEN  Maltbie  made  Calcreose  available  for 
fK  the  treatment  of  Bronchitis,  Tuberculosis,  In- 
testinal and  Urinary  Affections,  the  medical  profes- 
sion was  given  a product  through  which  the  full 
therapeutic  effeeft  of  creosote  could  be  secured  even 
though  the  patient  may  have  a sensitive  stomach. 

Calcreose  is  a loose  chemical  combination  of  pure 
creosote  and  hydrated  calcium  oxide.  The  creosote 
is  slowly  released  from  Calcreose  and  this  provides  a 
prolonged  and  effeeftive  aeftion  which  is  very  helpful. 
Leading  druggists  carry  Tablets  Calcreose  4 grs.  and 
Compound  Syrup  of  Calcreose  for  prescription 
purposes.  Samples  gladly  mailed  to  Physicians. 

Maltbie  Chemical  Company,  Newark,  New  Jersey 


MAILlfSIE 
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Wje  Name  Is 


VIOSTEROL” 


As  clearly  pointed  out  in  an  editorial  in  the  Journal 
of  the  A.  M.  A.  of  October  5,  entitled  “The  Name  Is 
Viosterol,”  this  name  identifies  those  irradiated  ergos- 
terol  preparations  which  have  been  accepted  and  ap- 
proved by  the  Council  on  Pharmacy  and  Chemistry. 

To  get  the  carefully  standardized  Parke-Davis  brand  of 
irradiated  ergosterol,  please  specify  Viosterol^P.D.&Co. 

Viosterol,  P.  D.  & Co.,  is  put  up  in  5-cc. 
and  50-cc.  packages,  with  a dropper  that 
delivers  approximately  3 drops  to  the 
minim.  Your  druggist  has  Viosterol,  P.  D. 

& Co.,  in  stock,  or  can  easily  get  it  for  you. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


NEW  YORK  . KANSAS  CITY  , CHICAGO  . BALTIMORE  . NEW  ORLEANS 
‘ ST.  LOUIS  . MINNEAPOLIS  . SEATTLE 
In  Canada:  WALKERVILLE  . MONTREAL  . WINNIPEG 
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oAs  a Qeneral  oAntiseptic 

A 

in  place  of 

TINCTURE  OF  IODINE 

Try 

THIS  SPACE 

Mercurochrome-220  Soluble 

( Dibrom-Oxytnercuri-Fluorescein) 

for 

2%  Solution 

RENT 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

V 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 

Mellin’s  Food 

in 

Difficult  Feeding  Cases 

In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  he  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounees 

Water  .....  15  fluidounees 

This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  cpiantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company 


Boston,  Mass. 
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HELPING  THE  BOTTLE- 
BABY  tip  the  scale 

ON  SCHEBIJLE! ...  / Select,  from  your 

practice,  those  bot- 
tle-fed babies  who 
are  the  most  under- 
nourished . . . try  adding 
Knox  Sparkling  Gelatine 
to  the  milk  formula . . . see  for 
yourself  that  this  pure,  plain 
gelatine,  dissolved  and  added 
to  milk,  does  increase  the  avail- 
able nourishment,  does  decrease 
colic,  regurgitation  and  other  dis- 
turbances, because  it  largely  prevents 
excessive  curdling  by  the  natural  acids 
and  enzyme  rennin  in  the  stomach. 

The  profession  is  finding  gelatine  valuable 
in  feeding  milk  to  infants  and  children,  ac- 
cording to  the  following  formula: 

Soak,  for  about  ten  minutes,  one  level  table- 
spoonful of  Knox  Sparkling  Gelatine  in  one- 
half  cup  of  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boil- 
ing water,  stirring  until  gelatine  is  fully  dissolved; 
add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

Be  sure  to  specify  Knox  Sparkling  Gelatine.  It  is  an  excel- 
lent protein,  unflavored,unsweetened,  unbleached.  From  raw 
material  to  finished  product,  every  stage  of  its  manufacture 
is  subjected  to  careful  laboratory  control. 

Please  send  the  coupon  below — let  us  mail  you  important  scien- 
tific data  that  will  help  you  in  your  work — just  check  the  booklets 
vou  wish  and  return  the  coupon  today. 


' KNOX  GELATINE  LABORATORIES 

I 457  Knox  Avenue,  Johnstown,  N.  Y. 

I Please  send  me,  without  obligation  or  expense, 

I the  booklets  which  I have  marked.  Also  regis- 
I l.r  my  name  for  future  reports  on  clinical  gela- 

tine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

I □ Reducing  Diet 

I □ VaryingtheMonolonyofLiquidand  Soft  Diets 

I □ Recipes  for  Anemia 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments, we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers— Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  Sc.  52  Mortimer  St, 


Trade-Mark  C TP  T)  IV^  Trade-Mark 

Registered  ^ J JL  Av  i-V A Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


DIPfiTliEI^IA 

ANTITCXIN 

Refined  and  Concentrated 

ADVANTAGES 
Small  volume 
Lessened  reactions 
High  potency 


Literature  on  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 
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JEANES 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trol- 
ley and  bus. 

Operating  suite.  Roent- 
genological department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical laboratory.  Dental 
room. 


HOSPITAL 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time staff — consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


JEANES  HOSPITAL 

AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 

AND  DIAGNOSTIC  HOSPITAL 


Asters 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%,  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreeta;  Chamber  of  Com- 
merce; Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOR  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 
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Glfky  the  Qrowing  Preference  for 
the  Quartz  (Uttraviolet  Lamp  ? 


During  the  past  year  we  have  published  a series  of 
advertisements  in  which  are  quoted  abstracts  from 
writings  of  recognized  international  authorities,  pertaining 
to  the  use  of  the  Quartz  Lamp  in  ultraviolet  therapy. 

Believing  that  this  method  of  presenting  facts  is  pre' 
ferred  by  the  profession  to  a mere  statement  of  claims  by 
ourselves  as  manufacturers,  we  continue  this  series  herewith. 

The  Victor  line  of  Mercury  Arc  Quartz  Lamps,  air' 
cooled  and  water 'cooled  types,  includes  all  models  required 
in  modern  practice,  for  general  office  use  and  for  the  spe' 
cialized  practice. 

As  with  all  other  Victor  equipment,  these  Quartz  Lamps 
are  the  result  of  unequaled  facilities  for  research  and  experi' 
mental  engineering,  and  collaboration  with  specialists  to 
the  end  that  the  most  exacting  requirements  of  present'day 
ultraviolet  therapeutics  are  met. 

Let  us  advise  with  you  in  the  selection  of  an 
outfit  best  suited  to  your  individual  practice- 


“In  tuberculosis  therapy,  as  well  as  in  all 
other  phototherapeutic  indications,  I use 
Quartz  Light  exclusively.  For  two  reasons: 
First,  because  I agree  with  Rost,  one  of 
our  most  experienced  light  therapists, 
that  the  light  reaction  1 endeavour  to 
obtain  cannot  be  procured  as  simply, 
rapidly,  conveniently  and  cheaply  with 
anything  but  the  Quartz  Light.  Secondly, 
because  at  that  time,  I could  not  convince 
myself,  either  from  personal  experiments 
or  from  the  works  of  others,  that  the 
biological  effect  of  other  types  of  light 
surpassed  that  of  Quartz  Light.  Without 
laying  stress  on  this  statement,  I should 
be  more  inclined  to  assert  the  contrary. 
This  would  be  in  complete  accord  with  the 
assertion  of  Rost,Peemoller,  Huldschinsky 
and  others,  that  the  Quartz  Light  has  the 
advantage  over  other  types  of  light,  not 
only  in  the  Ultraviolet  domain,  but  also  in 
other  erythema-forming  groups  of  rays.” 

—A.  J.  CEMACH,  M.  D.  An  extract  from 
his  article,  '^Ultraviolet  Therapy  in  Oto* 
RKmo' Laryngology, ' * read  before  the  Second 
International  Conference  on  Light  and 
Heat  in  Medicine  and  Surgery,  University 
of  London,  1928. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro- 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 


A aeNERAL  ELECTRIC 


ORGAN 


Z A T I O N 


PHILADELPHIA,  2206  CHESTNUT  STREET 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  8C  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 
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EPILEPSY 

WITH  SPECIAL  REFERENCE 
TO  ITS  MODERN  TREATMENT* 


EDWARD  A.  STRECKER,  M.  D. 
Professor  of  Nervous  and  Mental  Diseases 
Jefferson  College,  Philadelphia 


Introduction 

Epilepsy  is  a very  ancient  and  in  some  senses 
a very  honorable  disease.  Quite  frequently 
genius  has  fallen  victim  to  the  “falling  sickness.” 
It  is  well  known  that  the  great  conqueror,  Julius 
Caesar,  in  all  probability  suffered  from  epilepsy. 
At  least  one  instance  from  Plutarch  may  be  cited. 
When  Caesar,  consummate  politician  that  he  was, 
realized  that  the  populace  looked  with  disfavor 
at  his  being  crowned  as  emperor  he  was  so  dis- 
appointed that  he  “fell  to  the  ground  and  foamed 
at  the  mouth.”  In  other  words,  he  had  an  epi- 
leptic convulsion. 

More  than  two  thousand  years  ago  Hippocrates 
wrote,  “The  sacred  disease  appears  to  me  to  be 
no-wise  more  divine  nor  more  sacred  than  other 
diseases;  but  has  a natural  cause  from  which  it 
originates  like  other  affections.”  Thus  the  an- 
tiquity of  epilepsy  as  a disease  is  well  established. 

Someone  has  suggested  that  the  name  of  every- 
thing ought  to  be  changed  at  least  once  every 
ten  years.  This  perhaps  is  not  as  stupid  a sug- 
gestion as  would  appear  at  first  sight.  Names 
gather  unto  themselves  undesirable  associations. 
Such  has  been  the  case  with  the  term  “epilepsy”. 
It  has  come  to  be  regarded  as  a degeneration  and 
a stigma.  It  would  be  better  perhaps  to  discard 
the  name  “epilepsy”  and  refer  to  the  “convulsive 
states.” 

The  subject  of  epilepsy  has  received,  perhaps, 
a more  concentrated  attack  from  every  scientific 
angle  within  the  past  few  years  than  any  disease 
whose  final  solution  still  awaits  a satisfactory 
etiologic  explanation.  It  has  come  to  rank  with 

* Read  before  the  New  Castle  County  Medical  Society,  Wil- 
mington, September  17,  1929. 


carcinoma  and  dementia  praecox  as  a major  prob- 
lem demanding  searching  investigation.  Daven- 
port has  estimated  that  almost  500,000  individ- 
uals in  this  country  alone  are  subject  to  epilepsy. 

The  Limitations  of  the  Convulsive  State 
Eor  the  purpose  of  this  discussion  it  is  neces- 
sary to  limit  our  consideration  to  those  convulsive 
states  for  which  no  adequate  explanation  may 
be  offered.  In  this  way  we  are  restricting  our- 
selves to  what  used  to  be  called  “idiopathic  epi- 
lepsy.” For  instance,  one  would  exclude  so- 
called  reflex  spasms  and  convulsions  which  may 
occur  in  children.  Likewise  convulsions  due  to 
gross  brain  disease  such  as  paresis  or  cerebral 
syphilis  are  not  to  be  considered.  Convulsions 
whose  cause  is  to  be  found  in  hydrocephalus, 
meningitis,  arteriosclerosis  of  the  brain  vessels, 
encephalitis  and  like,  need  not  engage  our  atten- 
tion at  this  time.  It  is  a well-known  fact  that 
toxic  states,  whether  the  poison  be  taken  into  the 
body  from  without  such  as  is  witnessed  in  lead 
or  alcoholic  intoxication,  or  whether  the  poison 
be  manufactured  within  the  organism  as  in 
uremia,  may  produce  convulsive  seizures.  Cer- 
tain endocrine  dysfunctions  may  produce  convul- 
sive disturbances.  Neither  this  type  nor  the 
toxic  group  may  properly  be  termed  “idiopathic.” 
Etiology 

A confession  of  ignorance  is  good  for  the  soul 
and  perhaps  even  for  the  scientific  soul.  As  it 
has  been  intimated  the  true  causation  of  the  ma- 
jor convulsive  states  is  still  unknown.  It  has 
been  predicted  that  some  day  the  chemical  for- 
mula for  epilepsy  will  be  written  on  the  black- 
board. Certain  predisposing  factors  are  known. 
Inheritance  is  enormously  important.  Accord- 
ing to  Spratling,  an  eminent  authority,  48%  of 
the  major  convulsive  states  occur  before  the  age 
of  ten;  43%  between  the  ages  of  ten  and  twenty 
and  9%  between  the  ages  of  twenty  and  twenty- 
nine.  Some  authorities  feel  that  alcoholism  in  the 
parents-to-be  at  the  time  of  conception  plays  a 
part.  Head  injury  has  been  indicted.  Perhaps 
the  present  status  of  our  kn'owledge  may  be 
summed  up  by  saying  that  an  irritable  cortical 
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platform  plus  a predisposing  factor  equals  the 
major  convulsive  state. 

Fortunately  one  no  longer  reads  every  day  of 
the  discovery  of  the  cause  for  the  major  convul- 
sive state.  It  used  to  be  discovered  with  great 
regularity  even  in  reliable  medical  journals.  Now 
the  attention  of  research  workers  is  less  fixed  on 
a dramatic  discovery  than  it  is  on  an  evaluation 
of  the  factors  which  make  the  cortical  platform 
irritable.  This  is  real  progress. 

The  Symptoms  of  the  Major  Convulsive 
State 

For  convenience  of  description  it  is  well  to 
divide  the  symptoms  and  signs  into  two  stages; 
namely,  the  paroxysmal  stage  and  the  inter- 
paroxysmal  phase.  The  paroxysmal  stage  refers 
to  all  those  manifestations  which  may  be  prop- 
erly considered  as  a part  of  the  so-called  “fit”. 
It  usually  begins  with  a prodromal  period  of 
irritability,  restlessness  and  vague  discomfort. 
Next  one  may  in  a large  number  of  instances  ex- 
pect the  aura.  The  aura  is  a warning  to  the 
patient  that  the  convulsion  is  about  to  occur. 
Aurae  may  be  motor,  as  for  instance  the  limited 
contraction  of  a muscle,  or  some  motor  act  like 
moistening  the  tongue  or  scratching  the  abdomen ; 
sensory,  such  as  a flash  before  the  eyes,  a ringing 
noise  in  the  ears,  an  unusual  odor  and  the  like; 
psychic,  such  as  depression,  rage,  gaiety,  etc.  Al- 
most always  the  same  patient  has  the  same  aura. 
Next  in  the  drama  of  the  convulsion  there  may 
occur  a so-called  “epileptic  cry”  which  is  due  to 
the  tightening  of  the  muscles  of  the  thorax  and 
the  fixation  of  the  larynx  with  a consequent  dis- 
tortion of  respiration.  Then  the  patient  falls 
and  he  falls  as  though  he  had  been  sand-bagged. 
Next  come  the  tonic  and  clonic  phases.  During 
the  clonic  period  the  muscles  alternately  relax  and 
contract.  It  is  during  this  time  that  the  bloody 
froth  appears.  During  the  tonic  stage  the  patient 
is  rigid.  Then  comes  the  period  of  stertor  and 
coma.  The  patient  who  has  been  unconscious 
since  the  appearance  of  the  aura  remains  comatose 
from  a few  minutes  to  a half  hour  and  then 
awakes  to  continue  confused,  amnesic,  and  “ach- 
ing tired”.  Often  there  is  then  the  epileptic  sleep 
and  this  concludes  the  paroxysmal  phase. 

Before  considering  the  inter-paroxysmal  stage, 
a few  words  should  be  said  regarding  the  “equiva- 
lents” of  the  disease.  Probably  the  most  serious 
“eauivalent”  of  the  disease  i§  what  is  designated 
“eoileotic  furor”.  The  behavior  of  the  patient 


in  the  grip  of  the  “furor”  of  epilepsy  may  only 
be  compared  to  the  charge  of  a rhinoceros  and 
there  is  often  left  in  the  wake  of  the  patient’s 
fury  a path  of  tragic  destruction.  One  patient, 
in  a few  minutes  killed  his  wife  and  five  children 
with  an  axe.  An  interesting  “equivalent”  is  the 
so-called  fugue.  Usually  during  the  fugue  the 
patient  behaves  as  though  he  were  conscious  and 
the  conduct  is  apt  to  be  quite  normal.  In  certain 
instances,  however,  homicide  and  other  crimes 
may  be  committed  during  the  fugue  and  in  any 
event  the  patient  is  not  at  all  conscious  and  is 
in  no  sense  responsible  for  his  behavior.  Other 
“equivalents”  such  as  transitory  delirium,  ecstasy 
with  hallucinations,  etc.,  may  occur. 

Again  before  passing  to  a consideration  of  the 
inter-paroxysmal  manifestations,  particular  men- 
tion should  be  made  of  petit  mal,  or  so-called 
“small  sickness”,  in  comparison  to  grand  mal  the 
“large  sickness.”  Petit  mal  is  a momentary  loss 
of  consciousness,  but  is  as  truly  epilepsy  as  is 
the  major  convulsive  state. 

By  the  inter-paroxysmal  manifestations  we 
mean  the  state  of  the  patient  between  the  con- 
vulsive attacks.  By  no  means  all  the  sufferers 
from  this  disease  become  mentally  sick,  yet  the 
individual  is  not  very  often  a pleasant  person  with 
whom  to  live.  One  would  not  choose  him  as  a 
room-mate.  No  one  knows  just  how  much  the 
personality  of  the  epileptic  is  due  to  the  disease 
and  how  much  is  due  to  the  fact  that,  like  the 
sexual  pervert,  the  epileptic  has  to  face  a world 
which  has  “thumbs  down”  on  him.  Perhaps  the 
most  outstanding  personal  characteristic  is  the 
tremendous  irritability.  The  irritability  of  the 
advanced  stage  of  the  disease  has  always  remind- 
ed me  of  one  of  the  early  Colonial  flags  on  which 
was  represented  a coiled  serpent  ready  to  strike 
with  the  motto,  “Nole  me  tangere”  (touch  me 
not).  Among  the  personality  characteristics  of 
epileptics  are  the  following:  egotism,  conceit, 
emotional  instability,  hypochondriasis,  sickly 
sentimentality  in  religion,  inadaptability  to  en- 
vironment, cruelty,  laziness,  irascibility,  impres- 
siveness, excessive  sexual  and  criminal  tenden- 
cies, violent  impulses.  Clarke  finds  egocentricity, 
abnormal  sensitiveness  and  inability  to  meet  the 
usual  life  situations.  .As  a rule  epileptics  do  bet- 
ter under  routine  and  standardized  conditions. 

In  my  experience  about  of  the  patients 

develop  definite  mental  symptoms.  .Almost  any 
type  of  mental  disorder  may  appear  but  perhaps 
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paranoid  states  are  the  more  common.  There  is 
no  characteristic  mental  abnormality,  unless  one 
would  feel  that  the  profound  dementia  is  typical. 
The  dementia  when  it  occurs  is  extremely  deep 
and  can  only  be  compared  to  the  complete  loss 
of  the  mental  faculties  which  occurs  in  advanced 
paresis.  Physically  an  epileptic  is  an  unhealthy 
individual.  Usually  he  is  far  from  robust  and 
often  there  are  gastro-intestinal  disturbances  with 
pronounced  constipation,  flabby  muscles  and  a 
general  condition  of  being  below  par. 

Pathology 

Unfortunately  at  autopsy  the  pathological  pic- 
ture, if  indeed  there  may  be  said  to  be  a specific 
one,  is  covered  over  by  the  brain  damage  which 
has  resulted  from  numerous  seizures.  It  would 
be  better  to  discuss  the  special  pathology  when 
reference  is  made  to  the  modern  methods  of  treat- 
ment. 

Prognosis 

The  outlook  for  the  patient’s  recovery  is  notably 
poor.  Instances  of  improvement  and  even  an 
occasional  example  of  restoration  has  been  re- 
ported at  the  climacteric.  The  outlook  is  slight- 
ly better  in  children  than  in  adults.  Tuberculo- 
sis is  fairly  common.  Death  may  occur  from  the 
injury  sustained  during  a seizure,  from  cardiac 
failure  or  pulmonary  edema.  “Status”  may  be 
defined  as  a series  of  convulsions,  one  following 
upon  the  heels  of  the  other  and  resulting,  in  some 
instances,  in  exhaustion  and  death. 

Treatment 

The  treatment  of  major  convulsive  states  is 
one  of  the  tragic-comic  chapters  in  the  history 
of  medicine.  There  is  scarcely  a drug  which  has 
not  been  utilized.  In  my  opinion  bromides,  which 
perhaps  has  the  widest  use,  does  little  good  and 
brutalizes  the  patient.  Perhaps  the  drug  of  choice 
is  luminal.  The  dietary  treatment  of  the  disease 
deserves  special  consideration.  No  matter  what 
form  of  treatment  is  followed  it  should  be  under- 
stood that  a preliminary  requisite  is  to  put  the 
patient  in  the  best  possible  physical  condition, 
to  remove  all  foci  of  Infection  and  to  order  a 
standardized  hygienic  life.  When  mental  symp- 
toms develop,  treatment  in  a mental  hospital  is 
usually  Imperative.  Marriage  of  epileptics  should 
be  forbidden  by  law. 

Special  Therapeutics 

There  are  many  reliable  and  authoritative 
methods  of  treatment.  The  discussion  of  the  one 


in  which  he  happens  to  be  particularly  interested 
is  not  advanced  with  any  dogmatism,  but  merely 
as  a plan  which  justifies  trial.  As  a therapeutic 
method  it  is  in  the  experimental  stage.  It  may 
be  remarked,  however,  that  it  rests  on  painstak- 
ing research.  Hippocrates  noted  the  “moist”  con- 
dition of  the  brain  of  epileptics.  Alexander 
pointed  out  the  frequency  with  which  the  epilep- 
tic brain  was  associated  with  increased  collec- 
tions of  fluid  over  the  cortex  and  devised  an  opera- 
tion for  drainage  of  this  fluid,  reporting  twenty 
cases  of  marked  improvement  in  their  attacks. 
Among  the  large  number  of  observers  who  have 
noted  increased  amounts  of  fluid  over  the  cortex 
in  the  “epileptic”  are  Foster  Kennedy,  Foerster, 
Dandy,  and  Kocher. 

Encephalography  has  revealed  increased  cor- 
tical fluid  in  long-standing  cases.  Winkelman 
and  Fay  believe  that  the  reason  for  the  accumu- 
lation of  this  fluid  may  be  referred  to  impair- 
ment of  function  of  the  pacchionian  bodies  which 
they  consider  are  the  normal  outlet  for  the  cere- 
brospinal fluid.  In  many  brains  there  were  found 
within  these  bodies  evidences  of  recent  hem- 
orrhage, inflammation,  sclerosis,  atrophy  and  im- 
proper development. 

Weed  and  his  co-workers  had  definitely  estab- 
lished the  fact  that  approximately  ninety  per 
cent  of  cerebrospinal  fluid  finds  its  escape  through 
the  pacchionian  bodies.  Here,  with  a demon- 
strable pathology  simulating,  in  a sense,  the 
changes  affecting  kidney  function,  might  be  the 
reason  for  the  accumulations  of  subarachnoid 
fluid  so  often  observed  at  operation,  necropsy, 
or  by  encephalogram. 

Rowntree  demonstrated  that  major  convulsive 
attacks  could  be  induced  in  normal  animals  with- 
in four  hours  by  simply  introducing  large  quanti- 
ties of  fluid  continuously  by  stomach  tube.  Weed 
and  McKibben  showed  that  distilled  water  by 
vein  induced  convulsions  in  from  thirty-five  to 
sixty-five  minutes,  and  when  introduced  into  the 
spinal  canal.  Weed  and  Wegeforth  noted  convul- 
sions within  ten  to  twelve  minutes.  Conversely, 
if  drainage  was  instituted  so  that  cerebrospinal 
fluid  was  allowed  to  escape  during  the  period  of 
water  introduction,  attacks  could  be  terminated; 
or  if  drainage  was  begun  early,  no  attacks  ap- 
peared. This  work  has  found  experimental  con- 
firmation by  Fay  during  the  past  year. 

Clinically,  Spiller  noted  twenty  years  ago  that 
spinal  puncture  with  drainage  terminated  an  at- 
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tack  of  status  epilepticus,  and  Fay  has  demon- 
strated in  seven  cases  of  status  epilepticus  at 
operation,  with  the  brain  exposed,  that  opening 
the  arachnoid  and  releasing  the  fluid  which  was 
found  under  tension  terminated  the  attack,  and 
in  four  cases  was  followed  by  marked  improve- 
ment. 

Elsberg  and  Pike  showed  that  cats  in  which 
intracranial  pressure  was  raised  were  twice  as 
susceptible  to  convulsive  doses  of  absinthe; 
whereas,  if  dehydration  by  intravenous  hyper- 
tonic solutions  was  induced,  it  required  twice  the 
normal  convulsive  dose  to  initiate  a seizure. 

Kubie  has  shown  that  with  the  introduction 
of  large  quantities  of  water  or  hypertonic  solu- 
tions into  the  vessels  of  animals,  gross  changes 
of  the  brain  and  cord  occurred,  with  swelling  and 
distortion.  If  the  spinal  canal  was  drained,  these 
changes  did  not  occur. 

Lennox  and  Cobb,  by  their  physiochemical 
studies,  have  demonstrated  and  established  at  the 
present  time  that  certain  conditions  may  tend  to 
precipitate  certain  convulsive  seizures:  (1)  poor 

oxygen  supply  to  the  cortical  tissues;  (2)  alkalo- 
sis, either  by  ingestion  of  alkali  or  hyperpnea 
(blowing  off  COj);  (3)  edema;  (4)  increased 
permeability  of  the  tissues  to  fluids;  and  (5)  in- 
creased intracranial  pressure.  All  of  these  fac- 
tors, in  the  presence  of  the  unknown  cause,  tend 
to  increase  or  bring  on  seizures. 

It  is  interesting  to  note  that  a poor  oxygen 
supply  produces  increased  permeability  of  the 
tissues  to  fluid  (Landis),  so  that  fluid  passes 
through  the  tissue  walls  at  four  times  the  normal 
rate.  Increased  intracranial  pressure  is  asso- 
ciated with  a disturbance  of  cerebrospinal  fluid 
circulation,  and  also  an  increase  in  fluid  pres- 
sure. Alkalosis  tends  to  favor  edema,  and  edema 
is  an  increased  collection  of  fluid  over  the  cortex. 
Here,  then,  in  the  presence  of  a pathologic  dis- 
turbance of  cerebrospinal  fluid  escape,  so  that 
there  is  delay,  back-pressure,  and  edema,  several 
of  the  factors  underlying  the  convulsive  state 
are  found.  Hence,  the  rationale  of  dehydration, 
which  is  to  limit  the  output  of  cerebrospinal  fluid 
along  with  other  tissue  fluids,  should  help  to 
eliminate  this  predisposing  factor. 

Briefly,  the  method  of  treatment  may  be  out- 
lined as  follows: — 

Liquid  intake  and  urinary  output  were  charted 
for  a period  sufficient  to  determine  what  the 


usual  habits  of  the  patients  were.  An  encephalo- 
gram was  then  made  in  order  to  ascertain  what 
gross  evidence  of  brain  changes  or  fluid  disturb- 
ance existed.  The  patients  were  then  limited  to 
a total  consumption  of  from  eight  to  twenty 
ounces  of  liquids  per  day  (water,  milk,  tea,  cof- 
fee, soup,  juices,  etc.),  depending  upon  the  sever- 
ity of  the  attacks.  IMagnesium  sulphate,  to 
3 oz.  of  crystals  in  6 oz.  of  water,  by  mouth,  on 
alternate  days  for  three  doses,  was  employed  in 
some  cases  to  hasten  dehydration. 

The  dehydration  treatment  must  be  controlled 
with  the  same  exacting  care  and  co-operation  on 
the  part  of  the  patient  as  is  necessary  in  diabetes 
or  in  the  ketogenic  diet.  The  method  fails  as 
soon  as  the  patients  exceed  the  fluid  level  of  com- 
pensation established  for  them.  This  is  best  de- 
termined by  the  urinary  output  per  day.  If 
output  exceeds  intake,  fluid  is  being  obtained 
either  through  the  food  or  surreptitiously.  It 
may  be  necessary  to  prescribe  a dry  diet  until  a 
close  approximation  of  intake  and  output  levels 
is  established. 

Patients  have  been  maintained  on  a twelve- 
ounce  total  liquid  intake  for  a period  of  over  a 
year  without  deleterious  effects,  and  six  and 
eight-ounce  levels  have  been  maintained  for 
weeks  without  difficulty.  The  period  of  discom- 
fort on  the  part  of  the  patient  is  limited  to  the 
first  ten  days,  after  which  time  the  fluid  level 
established  is  maintained  without  marked  thirst 
or  annoyance.  Strecker  and  Fay  report  as  fol- 
lows:— 

It  was  found,  in  the  small  group  of  cases  so  far 
studied,  that  within  from  six  to  twelve  days  a 
definite  change  in  the  type  of  seizures  occurred. 
The  grand-mal  attacks  diminished  in  number 
after  three  days  and  disappeared  before  the  tenth 
day,  except  in  one  patient,  whose  attacks  re- 
turned five  weeks  after  dehydration  was  com- 
menced, at  the  time  of  the  menses,  but  this  pa- 
tient has  remained  attack-free  for  the  past  ten 
months.  In  two  patients,  the  grand-mal  attacks 
have  given  place  to  petit-mal  attacks  which  have 
persisted  in  spite  of  rigorous  dehydration,  but 
have  not  interfered  with  the  patients’  activities. 

One  patient,  who  had  from  nineteen  to  twenty- 
five  attacks  per  month,  has  been  free  from  seiz- 
ures for  fifteen  months.  Another,  who  had  three 
to  five  attacks  per  week,  has  been  free  for  thir- 
teen months,  with  only  one  series  of  attacks  dur- 
ing a ten-day  illness  with  influenza,  during  which 
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time  his  medical  adviser  forced  fluids.  Nineteen 
patients  in  all  have  been  placed  upon  this  rou- 
tine of  fluid  limitation.  Six  have  remained  at- 
tack-free for  a period  of  over  eight  months,  which 
justifies  their  inclusion  in  the  record.  Seven  are 
now  under  control,  with  periods  of  freedom  from 
attacks  which  are  not  long  enough  to  warrant 
their  consideration.  Six  patients  have  failed  to 
co-operate,  or  have  abandoned  their  treatment. 
WTien  regulation  of  fluid  was  maintained  and  a 
satisfactory  balance  of  intake  and  output  was  es- 
tablished, there  has  been,  in  the  cases  so  far 
studied,  a prompt  change  in  the  character  of  the 
attacks.  The  experience  of  Dr.  Bauer,  Profes- 
sor of  Pediatrics  at  Jefferson,  has  been  even  more 
hopeful. 

In  conclusion,  the  clinical  results  so  far  have 
seemed  to  justify  certain  of  the  observations 
emanating  from  the  laboratory  investigation.  It 
is  evident  that  our  series  is  still  too  small  to 
warrant  the  acceptance  of  the  results  in  any  light 
but  as  an  early  clinical  experiment;  but  if  dehy- 
dration can  help  to  control  the  grand-mal  aspect 
of  the  convulsive  disorders,  it  may  reinforce  the 
use  of  drugs  and  diet  so  as  to  give  an  additional 
means  of  controlling  the  difficult  types  of  cases 
confronting  us  within  the  convulsive  state  as  a 
whole.  It  is  recommended  along  with  the  other 
means  at  our  disposal  directed  toward  the  relief 
of  what  we  have  understood  as  the  symptom  com- 
plex termed  “epilepsy.’’ 

345  S.  19th  Street, 
Philadelphia,  Pa. 


Complete  External  Biliary  Fistula 

In  the  two  cases  of  biliary  fistula  reported  on  by  Owen 
H.  Wangensteen,  Minneapolis  {Journal  A.  M.  A.,  Oct. 
19,  1929),  there  was  great  loss  in  weight  and  deteriora- 
tion in  strength  incident  to  the  protracted  external  loss  of 
bile.  It  is  pointed  out  that  man  usually  tolerates  loss 
of  bile  to  the  exterior  very  well.  In  dogs,  however,  less 
omnivorous  than  man,  complete  external  biliary  fistula 
is  compatible  with  continued  good  health  only  by  careful 
regulation  of  the  diet.  In  man,  the  external  loss  of  bile 
may  be  the  initial  factor  in  a nutritional  disorder  that 
may  prove  serious.  In  the  presence  of  complete  irre- 
movable obstruction  in  the  common  bile  duct,  internal 
drainage  of  the  bile  is  to  be  preferred  to  the  preliminary 
establishment  of  an  external  fistula,  followed  later  by  an 
anastomotic  operation.  Complete  external  biliary  fistula 
is  not  well  tolerated  by  the  patient  who  is  a poor  sur- 
gical risk. 


TRANSACTIONS  OF  THE  HOUSE 
OF  DELEGATES 

Tuesday  Morning,  October  8,  1929 

The  House  of  Delegates  of  the  Medical  Society  of 
Delaware  convened  in  the  Auditorium  of  the  State  Hos- 
pital, Farnhurst,  Delaware,  at  ten-thirty  o’clock.  Dr.  W. 

0.  LaMotte,  of  Wilmington,  President  of  the  Society, 
presiding. 

The  Roll  Call  was  responded  to  as  follows: 

Officers 

President,  W.  O.  LaMotte,  Wilmington. 

Secretary,  James  E.  Brayshaw,  Wilmington. 

Delegates 

New  Castle  County:  J.  W.  Bastian,  W.  Edwin  Bird, 

1.  L.  Chipman,  G.  W.  K.  Forrest,  George  C.  McElfatrick, 
Louis  S.  Parsons,  Harold  L.  Springer,  P.  W.  Tomlinson, 
Joseph  P.  Wales,  John  Palmer,  Wilmington;  Douglas  T. 
Davidson,  Overlook ; Lewis  Booker,  New  Castle ; Dorsey 
W.  Lewis,  Middletown. 

Kent  County:  Joseph  Bringhurst,  Felton;  L.  S.  Con- 

well,  Camden;  C.  A.  Sargent,  Dover;  I.  J.  MacCollum, 
Wyoming. 

(Note:  Dr.  Bringhurst  acted  as  delegate  for  Dr.  Mac- 

Collum before  Dr.  MacCollum’s  arrival.) 

Sussex  County:  Roscoe  Elliott,  Laurel ; O.  V.  James, 

Milford. 

President  LaMotte:  .4re  there  any  Alternates  pres- 

ent ? 

Dr.  Bringhurst,  .Alternate  for  Dr.  MacCollum,  and  Dr. 
Douglas  T.  Davidson,  Alternate  for  Dr.  Palmer;  also  Dr. 
T.  H.  Davies,  of  Wilmington. 

President  LaMotte:  Dr.  Bringhurst,  do  you  have 

Dr.  MacCollum’s  resignation  as  Councilor? 

Dr.  Bringhurst:  We  had  a meeting  of  the  Kent 

County  Medical  Society  on  the  second  of  the  month. 
He  has  not  resigned  to  us  but  he  is  not  Councilor  for 
Kent  County  but  for  the  State.  He  is  going  to  resign, 
but  he  didn’t  send  the  resignation  in.  He  said  he  would 
write  to  you. 

President  LaMotte:  So  far  he  is  a Councilor,  then. 

The  Nominating  Committee  will  consist  of  Dr.  G.  C. 
McElfatrick,  Dr.  L.  S.  Conwell,  and  Dr.  O.  V.  James. 
Dr.  James  does  not  seem  to  be  present,  so  I will  appoint 
Dr.  Roscoe  Elliott  in  his  place. 

The  Nominating  Committee  retired. 

President  LaMotte:  The  Chair  declares  a recess 

until  the  Nominating  Committee  returns. 

Recess. 

It  was  regularly  moved,  seconded,  and  voted  that  the 
reading  of  the  Minutes  be  dispensed  with. 

The  Nominating  Committee  returned. 

President  LaMotte:  The  Nominating  Committee 

will  make  its  report. 

Dr.  McElfatrick:  The  Nominating  Committee  re- 

ports as  follows: 

For  First  Vice-President,  John  Mullin;  for  Second 
Vice-President,  Oliver  V.  James;  for  Secretary,  W.  O. 
LaMotte;  for  Treasurer,  Samuel  C.  Rumford. 

Councilors,  Joseph  Bringhurst  and  U.  W.  Hocker. 
Delegate  to  A.  M.  A.,  George  W.  K.  Forrest;  .Mternate 
to  M.  A.,  Olin  Allen. 

Delegate  to  Maryland  Society,  James  Beebe. 

Delegate  to  Pennsylvania  Society,  D.  L.  Davidson. 
Delegate  to  New  Jersey  Society,  C.  J.  Prickett. 

Delegate  to  New  York  Society,  P.  VV'.  Tomlinson. 
Delegates  to  State  Pharmaceutical  Society:  H.  M. 

Manning,  Edgar  Bullock,  W.  C.  Deakyne. 
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Committee  on  Scientific  Work:  W.  O.  LaMotte,  Rich- 

ard Beebe,  Henry  Wilson. 

Committee  on  Public  Policy  and  Legislation:  L.  S. 

Conwell,  Samuel  Marshall,  Victor  Washburn. 

Committee  on  Medical  Education:  Harold  Springer, 

Lewis  I.  Chipman,  E.  S.  Dwight. 

Committee  on  Cancer:  Sussex,  James  Beebe,  George 

F.  Jones;  Kent,  Henry  Wilson,  W.  J.  Marshall;  New 
Castle,  H.  L.  Springer,  W.  E.  Bird,  W.  O.  LaMotte,  G.  C. 
McElfatrick,  M.  A.  Tarumianz. 

Committee  on  Health  Problems  in  Education:  W.  P. 

Orr,  C.  A.  Sargent,  E.  S.  Smith,  E.  F.  Armstrong,  Willard 
R.  Pierce. 

Committee  on  Necrology:  Willard  Springer,  P.  W. 

Tomlinson,  J.  B.  Derrickson. 

Committee  on  Publication:  W.  E.  Bird,  M.  A.  Taru- 

mianz, W.  O.  LaMotte. 

Hospital  Committee:  O.  V.  James,  Henry  Wilson,  W. 

H.  Speer. 

Delegates  to  the  U.  S.  Pharmacopoeia  Convention, 
Washington,  D.  C.,  May,  1930:  W.  F.  Haines,  Joseph 

McDaniel,  Willard  E.  Smith;  Alternates,  H.  M.  Manning, 
C.  G.  Harmonson,  George  Vaughan. 

Names  to  be  submitted  to  the  Governor  for  his  selec- 
tion of  two  as  members  of  the  Medical  Examining  Board: 
Joseph  McDaniel,  T.  H.  Davies,  Joseph  Wales,  G.  F. 
Jones,  C.  G.  Harmonson,  John  Mullin,  J.  W.  Bastian, 
William  Wertenbaker,  James  France,  Paul  Smith. 

The  report  of  the  Nominating  Committee  was  accept- 
ed and  the  secretary  was  instructed  to  cast  the  ballot  for 
the  names  as  read.  The  ballot  was  cast  and  the  President 
announced  the  election  of  those  named  in  the  report. 

President  LaMotte:  We  will  proceed  with  the  Re- 

ports of  Officers.  First  will  be  the  President’s  report. 

President  LaMotte  presented  his  report  as  follows: 

Report  of  the  President 
Members  of  the  House  of  Delegates'. 

The  duties  of  our  Society  and  its  officers  and  commit- 
tees are  numerous.  They  are  definitely  defined  in  our  By- 
Laws.  The  general  spirit  and  work  of  our  members  I 
believe  are  excellent.  Some  of  our  committees  have  worked 
well,  but  others,  I am  sorry  to  say,  have  failed  miserably. 
Let  their  reports  speak  for  them. 

If  the  members  of  this  house,  and  the  committees  and 
officers  in  particular,  are  going  to  let  “George”  do  it 
all,  you  can  not  expect  to  have  a sound  virile  organiza- 
tion with  the  influence  and  respect  that  a State  society 
of  physicians  should  have.  If  we  physicians,  the  only 
individuals  in  the  community  with  adequate  basic  knowl- 
edge on  which  to  act  in  health  matters,  do  not  function 
in  the  duties  that  are  ours,  somebody  else  will  for  us,  in 
the  end  to  the  detriment  to  both  us  and  society  in  gen- 
eral. And  don’t  forget  that  the  principal  object  in  or- 
ganization of  County  and  State  Medical  Societies  and  the 
American  Medical  Association  is  “to  promote  the  sci- 
ence and  art  of  medicine  and  the  betterment  of  public 
health”.  It  is  especially  the  prerogative  of  the  Council 
and  the  secretary  to  guard  the  interests  of  the  society. 
The  councilors  are  elected  for  a term  of  three  years  and 
are  often  reelected.  They  therefore  have  ample  time  to 
familiarize  themselves  with  everything  that  pertains  to 
the  society. 

Your  President  paid  an  official  visit  to  each  County 
society  and  was  accompanied  by  the  secretary,  the  editor 
of  The  Journal  and  the  chairman  of  the  scientific  com- 
mittee. We  had  the  pleasure  of  taking  with  us  to  Sussex 
County  the  councilor  of  New  Castle  County  Society. 
We  were  cordially  received  at  all  places. 

Heretofore  this  body  has  acted  upon  resolutions  and 
recommendations  without,  at  times,  much  due  considera- 
tion. I have  tried  to  avoid  this  by  reference  committees 
— one  on  Legislation  and  Public  Relations  and  one  on 
Public  Health  and  Hygiene.  We  are  provided  with  a 


Finance  Committee  and  any  resolution  for  the  appropria- 
tion of  funds  will  be  referred  to  this  committee  before 
action  is  taken  by  the  House. 

We  know  that  in  restaurants,  hotel  kitchens  and  candy 
shops  there  are  very  contagious  cases  of  syphilis.  I think 
there  should  be  periodic  examinations  of  such  employes 
for  syphilis  and  tuberculosis.  We  also  know  of  the  nu- 
merous dispensary  cases  of  syphilis  which  as  soon  as  we 
have  spent  our  time  and  used  our  strength  and  knowledge 
to  diagnose,  disappear  to  spread  further  their  loath- 
some disease.  Dr.  John  H.  Stokes  says:  “In  Scandi- 

navian countries  and  Great  Britain  the  treatment  of 
syphilis  is  in  the  hands  of  the  state.  In  the  rest  of  the 
world  chaos  reigns”.  I,  therefore,  recommend  that  the 
President  be  authorized  to  appoint  a committee  to  act  in 
cooperation  with  the  committee  on  Public  Policy  and 
Legislation  to  study  this  question  and  to  report  at  our 
next  annual  meeting  with  recommendations  for  action. 

I also  recommend  that  the  House  approve  the  forma- 
tion of  a Women’s  Auxiliary  of  this  society. 

Members  of  the  House,  strive  to  promote  the  useful- 
ness of  your  society  and  make  its  future  worthy  of  its 
one  hundred  and  forty  years  of  the  past.  (Applause). 

Secretary  Brayshaw:  I move  that  the  regular  order 

of  business  be  suspended. 

Dr.  Bird:  I second  the  motion. 

Dr.  Forrest:  For  what  purpose? 

President  LaMotte:  I should  like  the  House  to  ap- 

prove of  the  appointment  of  two  Reference  Committees 
and  then  I should  like  you  to  approve  the  formation  of 
the  Women’s  Auxiliary  because  they  meet  over  at  the 
tea  house  this  afternoon  and  that  is  a good  chance  for 
them  to  organize. 

The  motion  was  put  to  a vote  and  was  carried. 

President  LaMotte:  We  will  name  these  commit- 

tees: 

Committee  on  Legislation  and  Public  Relations,  to 
which  resolutions  will  be  referred:  J.  W.  Bastian,  O. 

V.  James,  D.  W.  Lewis. 

Committee  on  Public  Health  and  Hygiene:  T.  H. 

Davies,  C.  A.  Sargent,  Roscoe  Elliott. 

Secretary  Brayshaw:  I move  that  the  appointment 

of  these  committees  be  approved. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

Secretary  Brayshaw:  I move  that  the  Medical  So- 

ciety of  Delaware  approve  the  formation  of  the  Women’s 
Auxiliary. 

President  LaMotte:  It  was  suggested  last  year  hut 

not  acted  on.  It  was  suggested  out  of  order  and  a reso- 
lution was  not  presented.  It  is  not  in  the  Minutes. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

Dr.  Forrest:  I was  appointed  chairman  two  years 

ago,  and,  I think,  I suggested  Mrs.  Painter,  of  Sussex 
County,  to  act  as  chairman  of  the  Women’s  .Auxiliary 
Association  to  see  if  she  could  make  an  effort  to  get  them 
together.  We  never  received  a reply  from  Mrs.  Painter 
but  it  was  a short  time  before  the  meeting,  only  two 
weeks,  and  I,  therefore,  dropped  the  matter.  I am  very 
favorably  inclined  toward  it. 

Secretary  Brayshaw:  I move  that  we  proceed  with 

the  regular  order  of  business. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

President  LaMotte:  The  secretary  will  make  his 

report. 

Secretary  Brayshaw  presented  his  report  as  follows: 
Report  of  Secretary  for  1929 

This  year  there  are  one  hundred  and  sixty-five  (16S) 
members  in  good  standing,  an  increase  of  thirteen  over 
1928.  \ word  as  to  our  component  societies — the  New 
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Castle  County  Medical  Society  has  enjoyed  a very  active 
year,  a large  and  enthusiastic  audience  at  every  meeting. 
In  January  your  President,  secretary,  editor  of  The 
JotTRNAL  and  chairman  of  the  scientific  committee  at- 
tended the  meeting  of  the  Kent  County  Medical  Society 
at  Dover,  and  in  February  the  same  officers  visited  the 
Sussex  County  Medical  Society  at  its  first  meeting  of 
the  year  in  Laurel. 

I shall  call  your  attention  to  the  United  States  Phar- 
macopoeia! Convention  which  will  meet  in  Washington, 
D.  C.,  on  May  13,  1930.  This  is  the  eleventh  decennial 
convention  for  the  revision  of  the  Pharmacopoeia  of  the 
United  States  of  America.  A letter  from  Dr.  Reid  Hunt 
of  Boston,  Mass.,  President  of  the  Convention  for  1930, 
calls  attention  to  the  fact  that  the  Medical  Society  of 
Delaware  was  not  represented  at  the  meeting  in  1920, 
but  that  the  Society  is  entitled  to  three  delegates.  I pre- 
sent this  for  your  action. 

Also  I would  like  to  mention  the  Committee  on  the 
Cost  of  Medical  Care  organized  to  study  the  Economic 
Aspects  of  the  Care  and  Prevention  of  Illness,  with 
headquarters  at  Washington,  D.  C.  Questionnaires  asking 
costs  of  their  general  and  medical  education,  and  their 
incomes  for  a certain  number  of  years,  are  being  sent 
to  physicians,  picked  at  random.  The  replies  need  not 
be  signed.  While  it  may  be  some  trouble  to  fill  out 
such  a questionnaire,  it  is  thought  that  it  will  be  of  great 
help.  .Among  the  Medical  men  whose  names  appear  on 
the  Committee  are  Ray  Lyman  Wilbur,  Lewellys  F. 
Barker,  Malcolm  L.  Harris,  and  Arthur  C.  Morgan. 

A couple  of  days  ago,  a representative  of  the  National 
Food  Bureau  of  Chicago,  111.,  came  in  to  explain  that 
this  organization  is  fighting  all  food-faddisms.  They  go 
into  the  schools,  women’s  clubs,  etc.,  and  urge  well-bal- 
anced diets,  etc.  I do  not  know  who  is  back  of  this 
National  Food  Bureau,  but  I judge  either  the  millers  or 
the  bakers.  The  representative  is  anxious  that  our  So- 
ciety go  on  record  as  favoring  well-balanced  eating,  and 
as  opposing  faddism.  She  showed  me  a letter  with  the 
signature  of  Dr.  Walter  F.  Donaldson  in  which  resolu- 
tions regarding  the  above  were  passed  at  the  annual 
meeting  of  the  Penna.  Medical  Society  at  Erie,  Pa.,  on 
October  2nd.  I mention  this  item  in  case  you  think  it 
worth  discussing. 

The  scientific  program  for  this  session  is  good,  and  I 
think  in  subjects  chosen,  well  balanced.  Much  effort 
was  required  in  securing  some  such  well-known  and 
busy  men.  The  Committee  attempted  to  get  Dr.  Mal- 
colm L.  Harris,  the  President  of  the  American  Medical 
Association,  but  because  of  conflicting  engagements  he 
declined.  We  rejoiced  at  the  acceptance  of  Dr.  Charles 
W.  Richardson,  of  Washington,  D.  C.,  a trustee  of  the 
American  Medical  Association,  to  talk  on  any  subject  he 
might  choose  as  a Trustee.  Dr.  Richardson  died  on 
August  2Sth,  following  an  operation.  Dr.  Richardson 
was  an  eminent  ear,  nose  and  throat  specialist  and  Emeri- 
tus Professor  of  Oto-laryngology  at  George  Washington 
University.  He  was  friendly  and  the  Medical  profession 
had  in  him  their  spokesman  for  all  important  Federal 
legislative  matters  that  came  up  in  Congress  as  his  ac- 
quaintanceships were  world-wide.  (Applause). 

It  was  regularly  moved,  seconded,  and  voted  that  the 
report  of  the  secretary  be  accepted. 

President  LaMotte:  Will  the  secretary  read  the  re- 

port of  the  Treasurer? 

Secretary  Brayshaw  read  the  report  of  the  Treasurer  as 
follows: 


Treasurer’s  Report  for  1928-29 


1928  DEPOSITS 

9/  6 Balance  $ 597.71 

9/14  Susse.x  County  Society  20.00 

9/14  New  Ca.stle  County  Society  40.00 

9/15  “ “ “ “ 5.00 

10/23  “ “ “ “ 20.00 

10/24  Saunders  Company  1.00 


1929 

1/  5 Dover  Bank  Dividend  $ 35.00 

4/  2 Kent  County  Society  - 110.00 

4/  2 New  Castle  County  Society  525.00 

4/  8 “ “ “ “ 30.00 

4/20  “ “ “ “ 25.00 

5/  1 “ “ “ “ 5.00 

7/  5 Dover  Bank  Dividend  and  Extra  — 40.25 

4/  3 Sussex  County  Society  125.00 

Interest  — 9.21 


$1588.17 


1928  EXPENDITURES 

9/  5 W.  E.  Bird  - 6.25 

9/15  Delmarvia  Printers  32.00 

9/20  Hotel  Henlopen  - - 11.00 

10/  8 E.  C.  Kenton  — 52.00 

10/26  Saunders  Company  103.60 

1929 

1/16  T.  O.  Haydock,  Jr.  $ 238.00 

1/16  Medical  Journal  (advanced)  100.00 

1/24  C.  L.  Story  10.25 

5/10  Medical  Journal  224.00 

7/16  J.  E.  Brayshaw  10.00 

7/16  \V.  O.  LaMotte  19.00 

7/30  American  Medical  Association  15.00 

10/  1 St.  Louis  Button  Co 14.35 

10/  1 J.  E.  Brayshaw  5.00 

10/  1 M.  C.  Betty  - 30.00 

10/  1 Wilmington  Savings  Fund  Society  163.00 

10/  3 J.  E.  Brayshaw 5.00 


$1038.45 


Total  deposits  $1588.17 

Expenditures  1038.45 

Balance  in  hand  10/3  $ 549.72 


Medical  Defense  Fund  $2011.92,  including  interest  of  $67.16 
Approved  10-8-29  Treasurer, 

J.  E,  Brayshaw  Samuel  C.  Rumford. 

Geo.  C.  McElfatrick 


W’ilmington.  Delaware. 

October  3,  1929. 


President  LaMotte;  That  report  will  be  referred  to 
the  Finance  Committee.  The  councilors  are  the  Finance 
Committee.  We  have  one  councilor  here  and  the  secre- 
tary. I presume  I shall  have  to  appoint  a third  one. 

It  was  suggested  that  the  matter  be  left  to  Dr.  McEl- 
fatrick and  Secretary  Brayshaw. 

President  LaMotte:  Ver>'  well.  Dr.  McElfatrick 

and  Secretary  Brayshaw  will  please  audit  that  report. 

Next  is  the  report  of  the  Councilors.  Dr.  McElfatrick, 
have  you  a report  ? 

Dr.  McElfatrick:  There  is  nothing  to  report.  The 

Society  has  been  very  good,  and  the  councilors  have  no 
work  at  all  and  no  excuses. 

President  LaMotte:  Report  of  the  Editor  of  the 

Journal. 

Dr.  Bird:  I think  that  should  come  under  the  head 

of  the  Publication  Committee  as  long  as  it  is  a combined 
report. 

President  LaMotte:  Very  well.  We  will  change  the 

order  of  that  on  the  program. 

We  shall  now  hear  reports  of  committees.  The  first 
one  is  the  Committee  on  Scientific  Work,  Dr.  Tarumianz. 

Dr.  Tarumianz  read  the  report  of  the  Committee  on 
Scientific  Work  as  follows: 


Report  of  the  Committee  on  Scientific  Work 

Your  Committee  on  Scientific  Work  has  endeavored 
to  make  the  program  of  the  meeting  interesting  to  the 
members  of  the  Society.  This  is  the  first  time  in  the  his- 
tory of  the  Society  that  three  days  will  be  at  its  disposal. 
This  change  was  requested  by  your  Committee  on  Scien- 
tific Work  two  years  ago,  and  also  last  year,  when  it 
was  passed  by  the  Society.  We  hope  that  the  Society 
after  this  meeting,  will  feel  that  the  change  has  been 
beneficial. 

Besides  the  scientific  papers,  we  have  made  arrange- 
ments for  scientific  exhibits,  pathological  and  roentgeno- 
logical. Dr.  John  Eiman,  of  Philadelphia,  was  kind 
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enough  to  agree  to  demonstrate,  not  only  the  specimens 
of  interest  presented  by  him,  but  also  to  explain  all  the 
pathological  material  of  the  different  hospitals  in  the 
State.  Dr.  George  C.  McElfatrick,  of  Wilmington,  has 
also  been  kind  enough  to  exhibit  roentgenological  ma- 
terial of  interest.  As  you  can  see  from  the  printed  pro- 
grams, the  first  morning  is  devoted  entirely  to  the  meet- 
ing of  the  House  of  Delegates,  and  the  afternoon  to  the 
scientific  and  technical  exhibits  with  moving  pictures. 
Wednesday  and  Thursday  are  devoted  to  the  general 
session,  to  scientific  papers.  Out  of  the  sixteen  papers 
which  will  be  read  on  Wednesday  and  Thursday,  eight 
are  prepared  by  outside  medical  men  and  eight  by  local 
physicians.  Your  committee  feels  very  grateful  to  the 
outside  and  local  doctors  who  have  graciously  accepted 
the  invitation  to  read  papers.  We  are  sure  the  Society 
will  appreciate  their  efforts. 

Again  your  Committee  is  stressing  the  importance  of 
preservation  of  the  specimens  and  pathological  material 
of  interest.  We  feel  that  the  Committee  on  Hospitals 
will  outline  the  recommendation  to  hospitals  in  regard 
to  their  methods  in  different  departments,  but  from  the 
standpoint  of  the  Committee  on  Scientific  Work  it  is 
essential  for  the  hospitals  to  cooperate  with  this  Com- 
mittee to  exhibit  their  pathological  material  of  impor- 
tance at  our  annual  sessions.  Without  this  cooperation 
and  this  particular  effort  our  scientific  exhibits  will  be 
more  or  less  worthless. 

Two  years  ago  your  Committee  stressed  the  impor- 
tance of  a medical  library  in  this  State.  Nothing  definite 
has  been  done  in  regard  to  the  establishment  of  a medical 
library.  The  Medical  Society  has  appropriated  one  hun- 
dred dollars  to  spend  for  certain  volumes  of  medical 
books  that  the  State  Hospital’s  library  was  lacking. 
The  library  at  the  State  Hospital  is  a very  good  one, 
and  we  again  offer  the  services  of  this  to  all  physicians 
for  reference.  Your  Committee  on  Scientific  Work  re- 
quests the  Society  to  approve  the  idea  that  the  physicians 
of  the  State  of  Delaware  need  a good  library  which 
should  be  connected  with  a pathological  institute  and  re- 
search laboratory,  a scientific  center  where  the  profession 
would  have  all  the  facilities  such  a place  would  offer. 
I am  sure  you  will  hear  more  about  this  from  the  Com- 
mittee on  Cancer  Work. 

Two  years  ago,  your  committee  explained  the  impor- 
tance of  the  establishment  of  a Psychopathic  Hospital 
and  Mental  Hygiene  clinic  in  this  State,  which  was  ap- 
proved by  your  Society.  The  committee  is  happy  to  say 
that  the  Mental  Hygiene  clinic  has  been  established,  and 
the  psychiatric  observation  clinic  will  be  open  in  a year’s 
time. 

Last  year  your  Committee  on  Scientific  Work  suggest- 
ed that  the  Society  organize  a special  cancer  committee 
which  should  be  the  nucleus  of  the  cancer  work  of  the 
State,  and  the  establishment  of  a branch  of  the  American 
Society  for  the  Control  of  Cancer.  Again  your  committee 
is  glad  to  report  that  this  was  authorized  by  the  Society, 
and  the  President  of  the  Society  appointed  nine  mem- 
bers, which  was  followed  up  by  the  organization  of  a 
branch  of  the  Society  for  the  Control  of  Cancer.  You 
will  hear  more  about  this  from  the  Committee  on  Can- 
cer Work. 

Your  committee  also  stressed  the  importance  of  psy- 
chiatric and  neurological  training  for  nurses  in  this  State. 
A special  resolution  was  presented  to  the  Society  which 
was  passed  by  the  same,  requesting  the  hospitals  to  in- 
clude two  months  training  in  psychiatry  and  nervous 
diseases,  training  which  should  be  obtained  in  a hospital 
for  mental  and  nervous  diseases.  Your  committee  feels 
that  this  particular  ooint  has  been  neglected  by  most  of 
the  hospitals,  and  urges  the  Society  again  to  notify  the 
hospitals  regarding  the  importance  of  this  special  train- 
ing of  nurses.  We  hope  that  the  Committee  on  Medical 
Education  will  emphasize  the  importance  of  this  train- 
ing in  its  report. 

You  will  recall  that  two  years  ago  we  advised  the  So- 
ciety to  establish  a Women’s  Auxiliary  of  the  Society, 


which,  in  our  opinion,  would  have  been  helpful  in  carry- 
ing out  the  health  program  of  the  Society.  Unfor- 
tunately the  Auxiliary  was  not  established.  We  again 
request  the  Society  to  establish  such  a Women’s  Auxiliary 
at  this  meeting. 

The  committee  feels  very  grateful  to  the  New  Castle 
County  Medical  Society  and  to  its  special  entertainment 
committee  who  have  made  all  the  arrangements  for  a 
good  program  as  far  as  the  entertainment  of  the  members, 
their  wives  and  guests,  is  concerned. 

We  hope  that  this  meeting  will  be  a very  successful 
one,  and  will  not  only  be  enjoyable,  but  profitable  as 
well. 

It  was  regularly  moved,  seconded,  and  voted  that  the 
report  of  the  committee  be  accepted. 

President  LaMotte:  Next  is  the  report  of  the  Com- 

mittee on  Public  Policy  and  Legislation.  Dr.  McDaniel 
is  chairman,  but  Dr.  Bastian  is  the  only  member  pres- 
ent. Dr.  Bastian,  has  your  Committee  any  report  to 
make? 

Dr.  Bastian:  Not  being  Chairman  or  being  able  to 

hear  from  the  Chairman,  I haven’t  prepared  any  state- 
ment. The  only  thing  of  any  importance  has  been,  dur- 
ing the  last  year,  that  as  the  bills  went  through  which 
Dr.  Tarumianz  mentioned  pertaining  to  the  State  Hos- 
pital and  the  general  workings  of  the  State  Hospital,  we 
watched  those.  There  is  nothing  of  any  particular  in- 
terest at  the  present  time  that  I know  of  to  come  up  for 
the  Society  and  we  will  not  have  another  session  of  the 
Legislature  for  two  years. 

Dr.  Forrest:  For  information,  is  it  not  customary 

to  accept  the  reports  of  the  Committees  as  they  come  in  ? 
Is  that  the  formality  ? 

President  LaMotte:  I don’t  think  there  is  any  rule. 

The  report  is  made  and  handed  in,  but  if  you  wish  to 
so  act,  it  is  agreeable. 

Dr.  Forrest:  I move  that  the  report  of  the  Commit- 

tee on  Public  Policy  and  Legislation  be  accepted. 

The  motion  was  seconded  by  Dr.  Lewis. 

Dr.  Forrest:  I want  to  talk  on  this,  if  it  is  in  order. 

I should  also  like  to  say  something  on  the  report  of  the. 
Committee  on  Scientific  Work  and  congratulate  them  on 
their  efforts.  They  have  made  wonderful  efforts  to  make 
this  a very  successful  session.  They  have  done  a great 
deal  of  work  and  I know  how  hard  it  was  to  get  the 
program  together,  particularly  the  men  to  read  papers. 
They  have  not  only  done  that.  They  have  prepared  a 
very  good  program  and  have  sub-divided  the  work 
equally  and  when  they  are  able  to  get  local  men  to  write 
papers,  they  are  to  be  congratulated.  Besides  that,  they 
are  getting  very  actively  interested  in  all  lines  of  en- 
deavor looking  towards  progressiveness  of  the  Delaware 
State  Medical  Society. 

I just  want  to  compliment  them  on  the  work  as  re- 
vealed in  the  paper,  and  I hope  they  continue  the  same 
in  the  future. 

Dr.  Harold  Springer:  I should  like  to  add  my  re- 

marks of  appreciation  and  so  forth.  I believe  most  of 
the  members  of  the  Society  do  not  realize  what  a big 
job  this  thing  is.  While  the  entire  Committee  deserves 
great  credit.  Dr.  Tarumianz  surely  deserves  especial 
mention.  Our  Society  couldn’t  hold  a meeting  as  suc- 
cessful as  this  unless  we  had  the  active  support  of  the 
State  Hospital  and  Dr.  Tarumianz,  and  they  do  all  they 
can  to  make  this  successful. 

President  LaMotte:  It  has  been  a tremendous  lot 

of  work  for  Dr.  Tarumianz.  He  is  a hard  worker  and  I 
think  the  program  we  have  is  one  to  be  proud  of. 

All  in  favor  of  accepting  the  report  signify  by  saying 
“aye”;  contrary  “no.” 

The  motion  to  accept  the  report  was  carried. 

Dr.  Forrest:  Now,  I move  that  the  report  of  the 

Committee  on  Public  Policy  and  Legislation  be  accepted. 

President  LaMotte:  I think  that  is  the  report  you 

have  just  acted  on;  however,  we  will  put  it  to  a vote. 

The  motion  was  regularly  seconded. 
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Dr.  Wales:  Dr.  Bastian  says  that  the  Legislature 

doesn’t  meet  for  two  years,  but  there  is  something  im- 
portant coming  up  at  any  time  in  Congress,  a motion 
recently  made  by  Sheppard,  of  Texas,  making  the  pur- 
veyor or  purchaser  of  alcohol  equally  guilty  with  the  re- 
cipient, which  I think  is  a most  dangerous  piece  of  legis- 
lation and  comes  under  the  head  of  the  Public  Policy 
Committee,  I think.  I think  the  Society  ought  to  go  on 
record  as  absolutely  opposed  to  that  measure.  Of  course, 
that  would  be  referred  to  the  new  committee,  I suppose. 

President  LaMotte:  This  committee  will  be  in  of- 

fice until  the  first  of  January.  Suppose  you  make  a 
resolution  under  the  proper  heading. 

Dr.  Wales:  I have  nothing  to  say  about  the  report. 

I thought  this  was  the  proper  moment  to  bring  it  up. 

President  LaMotte:  That  comes  under  new  business. 

Dr.  Bastian:  As  a word  of  explanation  to  Dr.  Wales, 

I think  it  is  a little  bit  out  of  order.  The  people  in  the 
rural  districts  making  plenty  of  apple  jack  will  oppose  us. 

The  motion  to  accept  the  report  of  the  committee  was 
put  to  a vote,  and  was  carried. 

President  LaMotte:  Next  is  the  report  of  the  com- 

mitee  on  Medical  Education,  Dr.  Harold  Springer. 

Dr.  Harold  Springer  read  the  report  of  the  Committee 
on  Medical  Education  as  follows: 

Report  of  the  Committee  on  Medical  Education 

As  most  of  you  know,  the  chief  matter  of  interest 
which  concerns  this  committee  and  would  concern  the 
State  Medical  Society  from  the  standpoint  of  report 
would  be  with  reference  to  matters  concerning  the  State 
Board  of  Medical  Examination,  which  is  the  active  con- 
tact between  the  State  Medical  Society  and  the  problems 
of  medical  education. 

As  secretary  of  the  Medical  Council,  I,  as  chairman 
of  this  Committee,  would  like  to  call  your  attention  to 
some  facts  not  only  regarding  medical  education  as  a 
general  problem,  but  also  those  matters  of  interest  that 
arise  from  the  examinations  held  by  the  various  State 
boards  in  this  State. 

At  the  risk  of  being  accused  of  repetition,  I am  going 
to  take  the  liberty  to  go  somewhat  into  detail  in  this 
matter. 

During  the  year  1928,  there  were  examined  by  the 
Board  representing  the  President  and  Fellows  of  the 
Delaware  State  Medical  Society,  eleven  (11)  men  rep- 
resenting George  Washington  University,  Yale,  Jefferson, 
McGill  University,  of  Montreal,  University  of  Pennsyl- 
vania, Women’s  Medical  College  and  Temple  University 
and  the  Philadelphia  College  of  Osteopathy.  They  all 
passed  with  a creditable  mark. 

There  was  examined  by  the  Board  of  Examiners  of 
the  Homeopathic  Society  of  Delaware  State  and  Penin- 
sula, one  man,  a graduate  of  the  Hahnemann  Medical 
College.  There  were  also  by  reciprocity  through  en- 
dorsement of  other  States,  ten  (10)  applicants  issued  a 
license,  coming  from  Massachusetts,  New  York,  Pennsyl- 
vania, and  Connecticut  and  North  Carolina. 

There  were  two  transferred  to  New  York,  one  to 
Maine,  one  to  California,  one  to  Pennsylvania. 

The  Medical  Council  of  Delaware  has  endorsement 
relations  with  practically  all  the  states  in  the  Union. 

I fear  that  the  members  of  the  medical  profession  do 
not  realize  the  importance  of  the  Medical  Examining 
Board  in  this  State.  It  is  not  only  important  from  the 
standpoint  of  keeping  the  standard  of  practitioners  high 
in  the  State,  but  it  is  important  for  us  to  keep  our  past 
high  position  and  good  standing  with  the  (Touncil  on 
Medical  Education  of  the  A.  M.  A.,  and  with  the  other 
State  Boards.  This  means,  of  course,  that  the  personnel 
of  the  Board  must  be  composed  of  the  best  members 
available  to  examine  in  the  various  branches  for  which 
our  law  calls. 

There  has  never  in  the  history  of  the  profession,  been 
a time  when  there  were  so  many  irregulars,  crooks  and 


other  undesirables  making  application  to  be  licensed 
to  practice  medicine  in  the  various  states.  Practically  all 
other  state  boards  are  very  alert  and  active  not  only  in 
the  prosecution  of  these  many  undesirables  but  they  are 
very  jealous  of  their  standards,  especially  in  reference 
to  reciprocity  with  other  states.  In  other  words,  if 
members  of  the  profession  licensed  in  Delaware  make 
application  for  transfer  to  some  other  state,  their  appli- 
cation is  carefully  scrutinized  and  investigated  not  only 
from  the  standpoint  of  professional  qualification  but 
also  from  moral  qualification. 

Most  state  boards  want  to  know  why  a man  is  leav- 
ing one  state  and  going  to  another  and  reciprocity  can- 
not be  granted  except  from  a state  in  which  an  examina- 
tion was  taken. 

The  Medical  Council  of  Delaware  has  made  in  the 
past,  and  is  continuing  even  though  under  some  diffi- 
culty, efforts  to  keep  abreast  with  the  other  States  in  these 
matters  and  it  is  very  important  that  the  members  of  the 
State  Society,  whom  they  represent,  should  give  them 
complete  support.  Membership  on  the  State  Board, 
therefore,  should  not  be  picked  at  random  and  given  to 
some  member  of  the  Society  merely  as  a matter  of  honor, 
but  some  individual  who  is  qualified  to  examine  in  cer- 
tain branches  should  be  picked  whenever  possible. 

I had  the  pleasure  of  attending  the  Council  on  Medical 
Education  in  Chicago  in  February  as  I have  done  in  the 
past  for  many  years  with  Dr.  Briggs  and  was  more  im- 
pressed than  ever  with  the  importance  of  the  State  Board. 
It  really  is  imperative  for  a member  of  each  state  board 
to  attend  this  meeting  and  it  is  considered  a reflection 
upon  the  state  if  such  interest  is  not  shown.  At  the  last 
meeting  there  were  representatives  from  all  the  states, 
also  Alaska. 

The  matters  chiefly  discussed  were  first — the  advisa- 
bility and  the  advantages  of  the  basic  science  law  as  it 
is  now  operating  in  Nebraska,  Wisconsin  and  Minnesota. 
This  is  a preliminary  examination  taken  by  the  medical 
students  in  certain  basic  sciences  and  adds  to  the  burden 
of  the  already  over-burdened  medical  student.  There 
was  much  opposition  to  it,  but  the  members  of  those 
states  in  which  it  is  working  seem  to  find  it  very  satis- 
factory, chiefly  because  it  kept  out  chiropractors. 

The  other  matter  and  the  one  which  I think  was  of 
great  importance  was  the  one  suggested  by  the  President 
of  the  Federation.  This  was  the  appointment  of  a Com- 
mittee to  draw  up  a model  Medical  Practice  Act  that 
could  be  submitted  to  all  the  States  for  approval.  This 
would  be  attended  by  many  obvious  advantages.  It 
has  always  seemed  to  me  as  well  as  many  others,  that 
if  a man  can  qualify  and  pass  a Class  “A”  Medical 
School,  that  it  is  ridiculous  for  him  to  have  to  pass  an- 
other medical  examination  in  the  State  in  which  he  in- 
tends to  practice  and  answer  questions,  many  of  which 
are  given  by  unqualified  examiners. 

It  may  be  of  interest  to  you  to  know  that  during  the 
past  two  years  the  number  of  medical  schools  recog- 
nized with  the  American  Medical  Association  has  been 
reduced  from  80  to  74  and  that  the  reports  to  the  As- 
sociation show  that  the  enrollment  of  medical  students 
has  increased  from  18,840  in  1026  to  20,545  in  1928.  An 
increase  in  two  years  of  1705  students. 

Various  reports  during  the  past  several  years  have 
made  it  appear  that  many  qualified  students  were  finding 
it  impossible  to  obtain  enrollment  in  medical  schools. 
Careful  examination  of  many  of  these  instances  revealed 
what  is  apparently  true,  that  most  of  those  rejected  were 
students  having  unsatisfactory  qualifications. 

During  the  past  two  years,  the  number  of  students 
graduating  from  medical  schools  has  been  increased 
about  500. 

During  the  past  sixteen  years,  the  -Association  has 
found  that  about  82%  of  the  Medical  students  enrolled 
graduated.  Of  those  who  did  not  graduate,  65%  dropped 
out  the  first  year;  22%  the  second  year;  9%  the  third 
year  and  5%  dropped  out  during  the  senior  year.  It 
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is,  therefore,  interesting  to  note  that  88%  of  those  who 
discontinued  medical  study  did  so  during  the  first  two 
years  of  the  medical  course.  In  other  words,  the  stu- 
dent’s time  was  not  wasted  if  his  disqualification  for 
medicine  was  discovered  early. 

During  the  past  five  years,  out  of  2644  negro  students 
who  were  enrolled,  586  received  medical  degrees. 

It  may  be  of  further  interest  to  note  some  facts  regard- 
ing the  relative  supply  of  physicians  in  the  United  States. 
Although  there  is  a greater  percentage  of  physicians  to 
population  than  any  other  country,  it  has  a smaller  num- 
ber to  each  100  square  miles  than  eighteen  other  coun- 
tries, but  a larger  number  than  22  other  countries. 

As  to  the  supply  of  physicians  in  each  state,  in  pro- 
portion to  each  10,000  people,  the  District  of  Columbia, 
including  Washington,  leads.  California  is  next  in  line, 
having  20  physicians  for  each  10,000  population,  but  it 
has  only  six  (6)  for  each  100  square  miles,  as  compared 
with  76  for  each  100  square  miles  in  Massachusetts, 
showing  that  in  California  the  population  is  not  nearly 
so  dense  as  it  is  in  Massachusetts. 

In  our  own  State  of  Delaware  of  about  1965  square 
miles,  based  on  an  estimated  population  of  243,000  and 
a total  number  of  physicians  of  about  251,  there  are 
10.33%  physicians  per  10,000  population  or  12.77%  per 
100  square  miles. 

The  Committee  on  Medical  Education  has  no  recom- 
mendations to  make  as  to  change  in  the  Medical  Practice 
Act  or  as  to  procedure  in  its  enforcement  and  I would 
call  your  attention  to  the  fact  that  Delaware  has  a very 
excellent  Act  and  its  representatives  have  no  reason  to 
be  ashamed  to  represent  the  State  in  discussions  or  meet- 
ings concerning  Medical  Education. 

The  time  will  soon  come,  no  doubt,  when  there  will 
be  a coalition  of  the  two  State  Boards  and  I hope  the 
near  future  will  bring  a model  Medical  Practice  Act 
which  will  do  away  with  the  examination  of  applicants 
who  can  qualify  by  having  graduated  from  a Class  “A” 
Medical  School  with  at  least  one  year’s  Hospital  in- 
terneship,  the  proper  preliminary  education  and  a good 
moral  character. 

Dr.  Lewis:  I move  the  acceptance  of  this  report. 

The  motion  was  seconded. 

Dr.  Bastian:  I wish  to  congratulate  Dr.  Springer  on 

the  amount  of  time  and  the  expense  that  he  has  devoted 
to  this.  As  far  as  I know,  he  paid  his  own  expenses  to 
Chicago.  It  is  a very  fine  report.  In  the  very  last 
paragraph  of  it  he  speaks  of  our  splendid  law,  the  Medi- 
cal Act  which  we  have  in  Delaware,  and  I should  like 
to  know  if  there  isn’t  some  way  that  we  could  control 
the  so-called  chiropractors.  They  seem  to  be  particularly 
flourishing  in  Delaware  in  numbers,  and  if  Dr.  Springer 
has  anything  in  view  that  can  control  them,  we  should 
like  to  hear  of  it. 

Dr.  Harold  Springer:  Dr.  Kelley  is  a very  active 

man  in  New  Jersey,  and  a lot  of  them  are  regular  prac- 
titioners. Some  few  are  licensed,  and  it  is  interesting  to 
me  to  know  that  in  California  they  have  had  a terrible 
time  about  the  Narcotic  Act,  and  they  have  groaned 
about  it  because  they  want  to  take  the  license  away 
from  certain  men  who  are  dispensing  narcotics  and  the'^ 
have  not  been  able  to  do  it  because  a certain  man  bought 
$5000  worth  of  cocain  and  sold  it  for  $50,000.  They  got 
onto  it  and  the  Government  prosecuted,  and  instead  of 
trying  him  or  finding  him  guilty,  the  Government  ac- 
cepted a fine  of  $2500  and  closed  the  case.  They  do  that 
very  often,  and  seem  to  think  it  is  a perfectly  proper 
thing  to  do,  nothing  sub  rosa  or  anything  of  the  sort. 

Then  the  California  people  went  to  Washington  and 
wanted  the  facts  in  the  case  to  use  them  to  disqualify 
the  man.  The  Government  wouldn’t  give  them  to  them, 
so  they  can’t  touch  the  fellows  who  are  selling  the  nar- 
cotics. The  Government  feels  that  it  is  cheaper  to  ac- 
cept the  fine  and  let  the  case  go. 


As  to  the  chiropractors,  Minnesota,  Wisconsin,  Nebras- 
ka, and  possibly  one  or  two  other  states  have  gotten  hold 
of  that  by  the  Basic  Science  Law,  but  they  appoint  a 
board  composed  of  college  professors,  not  medical  men 
at  all,  to  examine  in  certain  cases  (biology,  physiology, 
chemistry,  anatomy,  and  so  on)  and  that  is  an  entirely 
disinterested  board,  and  anyone  who  wants  to  pass  the 
State  examination  has  to  pass  that  board  right  away, 
and  the  chiropractors  are  not  able  to  do  so. 

If  it  is  left  to  a case  of  prosecution,  it  is  almost  im- 
possible to  get  it.  The  whole  profession  ought  to  be 
grateful  to  Chief  Justice  Pennewill.  It  is  very  difficult 
to  get  any  successful  prosecutions  in  the  matter  of  chiro- 
practors. 

I haven’t  quite  completed  my  report  and  I want  to 
put  this  in.  As  you  know.  Dr.  Briggs  died.  He  was 
Secretary  of  the  Medical  Council  for  many  years  and  he 
certainly  built  up  the  standing  of  our  State  in  that  posi- 
tion. He  was  very  well  known  in  the  Council  of  Medi- 
cal Education  and,  if  he  had  been  living  at  the  last  meet- 
ing, he  would  have  been  made  President  or  Vice-Presi- 
dent. He  would  have  been  given  some  special  honor. 

I took  the  work  over  from  him  because  I knew  much 
more  about  it  than  any  one  else.  I had  been  going  out 
there  so  much  that  I was  rather  familiar  with  it.  Dr. 
Briggs’  records  were  in  first  class  shape,  but  I couldn’t 
find  some  of  them  and  it  has  made  it  rather  difficult,  but 
I couldn’t  stop  without  paying  a tribute  to  Dr.  Briggs 
for  the  remarkable  work  he  did  for  this  Society  in  that 
position. 

Dr.  Tomlinson:  I am  impressed  by  Dr.  Springer’s 

remarks  about  the  two  examining  boards.  I don’t  know 
whether  there  is  an  osteopathic  board  or  not.  My  recol- 
lection is  that  at  the  time  our  law  was  passed,  in  order 
to  give  the  osteopaths  a chance  to  make  application  for 
licensCj  it  was  ruled  that  the  applicant  should  be  ex- 
amined by  the  presidents  of  each  of  the  two  examining 
boards.  I recall  very  vividly  the  labor  we  had  in  getting 
this  bill  enacted  in  the  first  place,  in  1895. 

I was  on  the  Legislative  Committee  of  this  Society,  as 
was  Dr.  Robert  Ellegood,  the  father  of  our  beloved 
Joshua,  Dr.  Ezekiel  Cooper,  of  Camden,  Dr.  Irvine 
Flinn,  and  Dr.  Bishop,  of  Dover.  Previous  to  that  time, 
there  had  been  efforts  made  to  bring  about  State  boards 
of  examiners  and  our  friends  of  other  schools,  particularly 
the  homeopathic,  had  influence  and  power  enough  to  de- 
feat any  efforts  made  by  this  organization,  so  it  seemed 
to  me  the  proper  thing  to  do  was  to  get  their  coopera- 
tion in  some  way.  Knowing  that  Pennsylvania  had  pro- 
cured a law,  I went  to  Dr.  John  B.  Roberts,  a noted  sur- 
geon, who  was  the  most  active  in  that  movement  at  that 
time,  and  got  a copy  of  the  Pennsylvania  laws  and 
brought  it  home. 

I remember  going  to  see  old  Dr.  Negendank  and  the 
Flinns,  and  Dr.  Rutlers,  and  others,  and  they  said  they 
were  agreed  to  a bill  constituting  and  bringing  about  a 
law  like  that  so  through  their  combined  efforts  and  our 
own,  we  succeeded  in  getting  this  measure  through  our 
Legislature. 

We  all  regretted  at  that  time  that  there  had  to  be 
more  than  one  board,  so  I endorsed  Dr.  Springer’s  sug- 
gestion that  some  effort  be  made  (and  it  wouldn’t  re- 
quire a great  effort)  to  bring  them  together  so  we  would 
have  one  board.  That  has  been  the  one  criticism  of  our 
law.  1 know  we  had  that  criticism  of  it  while  I was  on 
the  Board  of  Medical  Examiners.  The  criticism  came 
from  other  states,  not  from  Pennsylvania,  because  they 
had  a law  like  it,  from  which  ours  was  taken,  but  the 
criticism  has  been  when  we  wanted  reciprocity  thgy 
couldn’t  accept  the  Delaware  certificates  because  they 
didn’t  regard  them  as  being  in  as  high  standing  as  those 
of  states  having  one  board. 

Dr.  Forrest:  Some  years  ago,  I think.  Dr.  Briggs, 

after  giving  it  a very  thorough  study,  thought  the  only 
way  to  control  irregulars  was  by  increasing  the  standard 
of  preliminary  requirements  on  the  same  line  following 
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Minnesota  and  some  other  states  that  Dr.  Springer  has 
mentioned.  I was  forcibly  impressed  with  Dr.  Briggs’ 
remarks  about  five  years  ago  on  that  line  and  we  were 
more  or  less  convinced  in  our  Society  that  Dr.  Briggs  was 
right,  but  the  only  way  to  keep  them  out  was  by  making 
the  preliminary  requirements  so  great  that  they  couldn’t 
practice  their  irregularities  in  the  State. 

The  motion  to  accept  the  report  was  put  to  a vote,  and 
was  carried. 

President  LaMotte;  The  next  report  is  that  of  the 
Cancer  Committee,  Dr.  Springer,  Chairman. 

Dr.  Springer  presented  the  report  of  the  Cancer  Com- 
mittee as  follows: 

Report  of  the  Cancer  Committee 

At  the  annual  meeting  of  the  Medical  Society  of  Dela- 
ware in  1928,  the  President  appointed  a committee  of 
nine  members,  of  which  I have  the  honor  of  being  Chair- 
man. I would  submit  the  following  report: 

This  Committee  was  appointed  as  a result  of  a recom- 
mendation made  by  the  Committee  on  Scientific  Work 
of  the  Medical  Society  of  Delaware  at  the  annual  meet- 
ing in  1928,  and  because  many  people,  lay  as  well  as 
medical,  felt  that  the  time  had  come  for  Delaware  to 
take  some  part  in  helping  to  solve  the  cancer  problem. 
The  American  Society  for  the  Control  of  Cancer  had 
become  very  active,  and  many  states  were  taking  their 
places  in  aiding  in  this  campaign  of  education,  particu- 
larly with  reference  to  the  study  and  investigation  of 
the  cancer  question,  as  well  as  the  education  of  the  pub- 
lic in  this  matter.  The  people  of  our  State,  we  felt,  were 
entitled  to  receive  such  information  on  this  subject,  and 
naturally  this  information  would  have  to  come  through 
the  representatives  of  the  medical  profession.  A meeting 
of  the  Committee  was  held,  and  it  was  decided  unani- 
mously that  the  best  way  for  us  to  accomplish  anything 
was  to  organize  a branch  or  unit  of  the  American  So- 
ciety for  the  Control  of  Cancer,  to  be  known  as  the 
Delaware  Branch.  This  meeting  was  held  on  September 
28,  1928,  and  communication  was  made  with  the  Ameri- 
can Society  through  its  managing  director.  Dr.  George 
A.  Soper,  and  the  Chairman  of  your  cancer  committee 
was  appointed  as  Chairman  for  Delaware.  This  carried 
with  it  the  privilege  of  appointing  members  to  compose 
the  Delaware  Committee  or  Unit,  and  41  members  were 
appointed  from  all  sections  of  the  State.  The  organiza- 
tion was  effected  on  October  11th,  1928,  at  the  DuPont 
Biltmore  Hotel,  under  the  auspices  of  the  Rotary  Club, 
where  several  prominent  speakers  explained  some  of  the 
cancer  problems  to  the  members  present. 

This  Delaware  Branch  of  the  American  Society  for  the 
Control  of  Cancer  has  the  matter  well  in  hand  now,  and 
a number  of  problems  are  being  worked  out,  which  will 
be  made  public  as  soon  as  they  are  complete. 

Your  Committee  would  recommend  that  a small  Can- 
cer Committee,  representing  the  Medical  Society  of  Dela- 
ware, be  continued  in  order  that  they  may  cooperate  with 
the  Delaware  Committee  of  the  American  Society  for  the 
Control  of  Cancer,  since  they  can  be  of  considerable 
value  in  the  near  future  when  the  Delaware  Branch  will 
undertake  to  put  their  contemplated  plans  into  effect. 
It  is  only  proper  that  the  medical  profession  should  be 
represented,  and  this  committee  would  be  the  natural 
representatives. 

Upon  motion  regularly  made  and  seconded,  it  was 
voted  to  accept  the  report  of  the  Cancer  Committee. 

President  LaMotte:  The  next  report  is  that  of  the 

Necrology  Committee,  Dr.  Vaughan,  Dr.  Conwell,  and 
Dr.  Hocker,  members  of  the  Committee. 

Secretary  Braysiiaw:  I have  the  report  from  Dr. 

Vaughan  and  in  his  absence  I shall  read  it. 

Secretary  Brayshaw  read  the  report  of  the  Necrology 
Committee,  which  constisted  of  brief  obituaries  of  Dr.  I 
A.  Ellegood,  Dr.  H.  G.  M.  Kollock,  and  Dr.  S.  C.  Fred- 
erick. (Previously  published  in  The  Journal). 


It  was  regularly  moved  and  seconded  that  the  report 
of  the  Committee  be  accepted  and  after  discussion  the 
motion  was  amended  to  include  that  the  Committee  draw 
up  formal  sets  of  resolutions  to  be  sent  to  the  members 
of  the  families  of  Dr.  Ellegood,  Dr.  Kollock,  and  Dr. 
Frederick.  The  motion  as  amended  was  put  to  a vote 
and  was  carried.  The  resolutions  were  as  follows: 

Whereas,  “it  is  appointed  for  man  once  to  die”  and 
whereas  Joshua  A.  Ellegood,  M.  D.,  an  honored  member 
of  the  Medical  Society  of  the  State  of  Delaware  has 
met  that  appointment,  be  it 

Resolved,  that  this  society,  probably  every  member  of 
which,  so  greatly  admired  him  as  a man  and  esteemed 
him  as  a physician,  expresses  its  sorrow  that  his  familiar 
face,  form  and  voice  are  no  longer  with  us. 

Resolved,  that  we  have  long  recognized  in  him  a 
genial  personality,  a rare  combination  of  dignity,  grace 
and  poise,  and  a highly  accomplished  physician  in  his 
chosen  specialty. 

Resolved,  that  these  resolutions  be  spread  upon  the 
proceedings  of  this  Society  and  that  a copy  be  sent  to 
his  family  with  our  sympathy. 

Whereas,  after  many  years  of  usefulness  as  a citizen, 
Christian,  and  physician,  Henry  G.  M.  Kollock,  M.  D., 
has  passed  from  labor  to  reward. 

Resolved,  that  the  Medical  Society  of  the  State  of 
Delaware,  of  which  he  was  for  over  a quarter  of  a cen- 
tury a member,  expresses  its  sorrow  that  even  though  he 
was  ripe  in  years  the  time  of  his  going  had  come. 

Resolved,  that  we  recognized  in  Dr.  Kollock  a useful 
man,  not  only  as  a physician  for  over  SO  years,  but  as  a 
citizen  of  his  home  town  of  Newark,  Commissioner,  as 
University  Trustee,  as  Health  Officer  and  Banker.  All 
men  are  mortal  and  he  being  a man,  was  no  exception 
to  the  rule. 

Resolved,  that  these  resolutions  be  spread  upon  the 
proceedings  of  this  Society  and  a copy  be  sent  to  his 
family  with  our  sympathy. 

Whereas,  Silas  C.  Frederick,  M.  D.,  a useful  and  much 
beloved  physician  of  Wilmington,  for  many  years  a mem- 
ber of  the  Medical  Society  of  the  State  of  Delaware,  has 
passed  from  his  arduous  labor  to,  we  hope,  peaceful 
rest. 

Resolved,  that  this  Society  deplores  the  passing  of  one 
who,  it  would  seem,  ought  to  have  had  many  more  years 
of  usefulness  to  his  city  and  to  his  profession. 

Resolved,  that  a copy  of  these  resolutions  be  sent  to 
his  family  with  our  sympathy  and  they  be  spread  upon 
the  proceedings  of  this  Society. 

President  LaMotte:  The  next  report  is  that  of.  the 

Committee  on  Publication,  Dr.  Bird. 

Dr.  Bird  presented  the  report  of  the  Committee  on 
Publication  as  follows: 

Report  of  the  Publication  Committee 

We  transmit  herewith  the  report  of  the  Publication 
Committee,  in  two  sections,  (1)  that  of  the  Editor,  and 
(2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

1.  Pursuant  to  the  Resolution  adopted  by  the  last 

House  of  Delegates  your  Committee  organized  the  work 
as  follows:  Editor,  W.  Edwin  Bird,  M.  D.;  Associate 

Editor,  W.  Oscar  LaMotte,  M.  D.;  Associate  Editor  and 
Business  Manager,  M.  A.  Tarumianz,  M.  D.  This  staff 
proceeded  to  renew  the  publication  of  the  Delaware 
State  Medical  Journal,  as  a monthly.  Volume  I,  Num- 
ber 1 appeared  in  January,  1929,  since  which  time  pub- 
lication has  been  continuous,  about  the  2Sth  of  each 
month. 

2.  The  appearance  of  the  Journal  is  attractive,  being 
printed  on  good  white  stock,  with  a blue  cover,  with  pleas- 
ing typography.  We  have  received  many  compliments, 
from  the  .A.  M.  .A.,  from  other  state  journals,  and  from  our 
own  constituency,  commenting  on  the  lay-out,  the  U'- 
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pography,  and  the  contents.  Our  advertisers,  local  and 
national,  seem  to  be  pleased. 

3.  The  make-up  is  a standard  one,  consisting  of  origi- 
nal papers,  editorials,  editorial  notes,  society  news,  book 
reviews,  and  miscellaneous.  Our  contributors  are  the 
State  Society,  the  County  Societies,  and  individuals  with- 
in and  without  the  State.  We  have  averaged  18  pages 
of  text  and  18  pages  of  advertising  matter.  The  report 
of  the  Business  Manager  will  show  that  this  year  the 
Journal,  a brand  new  one,  has  been  self-supporting. 

4.  The  new  features  are:  (1)  national  advertising, 
through  the  Cooperative  Medical  Advertising  Bureau  of 
the  A.  M.  A.;  (2)  advertising  accepted  subject  to  the 
Council  of  Pharmacy  and  Chemistry  of  the  A.  M.  A.;  (3) 
special  second-class  postage  rates  secured;  (4)  illustra- 
tions and  cuts  used;  (S)  the  editor  has  become  a member 
of  the  American  Medical  Editors  Association,  from  which 
we  hope  The  Journal  will  derive  some  benefit. 

5.  We  feel  that  this  year  we  have  made  the  best  effort 
yet  for  medical  journalism  in  Delaware,  but  time  should 
evolve  improvement.  The  policy  of  publishing  the 
Delaware  State  Medical  Journal  should  be  continued 
indefinitely.  (Applause) 

Dr.  Bird:  Dr.  Tarumianz  will  give  you  the  report  of 

the  Business  Manager  of  the  Journal. 

Dr.  Tarumianz  read  the  report  of  the  Business  Manager 
as  follows: 

Report  or  the  Business  Manager 

Accounts  of  the  Delaware  State  Medical  Journal  up  until 
September  1st,  1929 

RECEIPTS 


Received  from  the  Medical  Society  of  Del- 
aware for  members’  subscriptions  - $ 324.00 

Received  from  subscribers  — 104.00 

Received  for  advertisements  from  January, 

1929  to  Sept.  1.  1929  (Sept,  not  included)  1,554.65 
Received  for  one  single  copy  - — .20 


$1,982.85  $1,982.85 

EXPENDITURES 


For  minute  book  and  sheets  — — $ 2.10 

For  stationery  — 16.75 

For  stamps  — - — 6.80 

For  printing,  mailing,  etc.  of  Journals  1,033.68 

Other  printing,  subscription  blanks,  receipt 

books,  etc 14.50 

Stenographic  services  — 35.00 


$1,108.83  $1,108.83 


Balance  (actual  profit)  $ 874.02 

Five  Hundred  Dollars  deposited  in  the  Savings  Account  500.00 


Remaining  in  checking  account  — $ 374.02 


(Applause) 

Dr.  Tarumianz:  In  addition  to  this  may  I suggest 

that  we  have  received  $300  from  the  Medical  Society 
for  subscription.  I should  like  to  have  one  of  the  mem- 
bers of  the  House  of  Delegates  present  a motion  to  trans- 
fer $150  from  the  Journal  fund  to  the  Society  funds  to 
pay  the  expenditure  for  this  particular  meeting,  if  there 
is  a deficit.  I understand  that  the  Society  does  not  have 
enough  money  to  pay  the  expenditure  for  this  particular 
meeting. 

President  LaMotte:  I think  that  should  come  under 

resolutions  and  new  business,  if  you  will  keep  it  in  mind. 

Dr.  Bastian:  I move  that  the  reports  of  the  Publi- 

cation Committee  and  the  Business  Manager  of  the 
Journal  be  accepted. 

The  motion  was  seconded. 

Dr.  Davidson:  I think  this  a very  good  investment 

from  the  standpoint  of  the  Society.  The  idea  of  anybody’s 
being  able  to  put  in  $300  and  in  less  than  nine  months’ 
operation  on  a brand  new  project  draw  out  $875  profit — 
well,  I do  not  understand  it,  but  I do  wish  to  congratulate 
the  Business  Manager  and  I certainly  hope  that  the 
present  management  will  continue  and  put  this  Journal 


on  the  map.  They  have  discovered  a way  to  do  it  and 
that  is  something  that  none  of  us  ever  knew  before. 

President  LaMotte:  I think  your  remarks  are  well 

said.  They  are  to  be  congratulated. 

The  motion  was  put  to  a vote  and  was  carried. 

President  LaMotte:  The  next  report  is  that  of  the 

Committee  on  Hospitals,  Dr.  McDaniel,  Dr.  Mayerberg 
and  Dr.  Beebe.  None  of  them  is  present,  so  there  is  no 
report. 

We  have  a special  committee  to  cooperate  with  the 
Hospital  Committee.  Dr.  Tarumianz  is  chairman  of  that 
committee. 

Dr.  Tarumianz  read  the  report  of  the  committee  as 
follows: 

Report  of  the  Special  Hospital  Committee 

As  it  was  suggested  in  the  editorial  “Construction 
versus  Destruction,”  in  the  July,  1929,  issue  of  the  Del- 
aware State  Medical  Journal,  the  president  of  the  Med- 
ical Society  of  Delaware  appointed  six  members  of  the 
Society  as  a special  hospital  committee  to  cooperate  with 
the  standing  hospital  committee  in  the  investigation  and 
survey  of  the  hospitals  in  the  State,  and  to  report  the 
findings  to  the  House  of  Delegates.  This  appointment 
was  made  on  August  26th,  and  on  the  26th  of  September 
there  was  a joint  meeting  of  both  committees,  at  which 
time  the  members  decided  that  it  would  be  absolutely 
impossible  to  investigate  and  survey  the  hospitals  and 
institutions  in  the  State  in  such  a short  time.  Both  com- 
mittees felt  that  it  will  take  at  least  a year  to  make  a com- 
prehensive study  of  each  hospital  and  institution  in  the 
State,  to  be  just  to  the  hospitals  and  to  the  Society  itself. 
The  Committee  felt  that  it  would  be  detrimental  to  those 
institutions  if  the  survey  and  investigation  and  the  recom- 
mendations are  not  made  with  real  desire  for  construc- 
tiveness. 

In  the  opinion  of  the  committees  each  hospital  in  Del- 
aware should  be  investigated  from  the  standpoint  of  the 
physical  construction  of  the  hospital,  safety  of  the  pa- 
tients, employees,  nurses,  and  officers;  from  the  stand- 
point of  the  modern  facilities  in  the  same,  and  from  the 
scientific  standpoint.  The  following  questions  should 
be  determined: 

How  many  internes  are  necessary  for  hospitals  of  type 
A-B-C,  divided  as  to  their  size;  how  much  time  the  in- 
ternes spend  for  clinical  work  and  how  much  of  their 
time  is  invested  in  routine,  surgical  and  other  specialty 
work;  what  teaching  facilities  does  the  hospital  possess; 
does  the  hospital  have  a pathological  laboratory,  com- 
plete or  incomplete;  who  supervises  the  work  of  the  lab- 
oratory; what  is  the  status  of  each  department  to  be  con- 
sidered? Do  the  hospitals  have  medical  stenographers, 
social  service  and  occupational  therapy  departments? 
Are  there  any  possibilities  for  the  State  to  help  the  ex- 
istence of  small  general  hospitals  in  the  southern  district 
of  the  State;  what  deficit  has  each  hospital  had  during  the 
past  five  years?  What  are  the  future  plans  of  each  in- 
dividual hospital? 

These  are  some  of  the  questions  that  were  presented  at 
the  joint  committee  meeting,  and  which  should  be  worked 
out  into  a regular  scheme.  But  before  we  do  this  we 
would  like  to  have  the  approval  of  such  a plan  by  the 
Society. 

Therefore  both  committees  request  the  Medical  Society 
of  Delaware  to  approve  this  attitude  and  permit  the 
joint  committee  to  present  their  report  and  recommenda- 
tions at  the  next  annual  meeting  of  the  Society. 

It  was  regularly  moved  and  seconded  that  the  report 
be  accepted  and  that  the  recommendations  made  therein 
be  adopted.  The  motion  was  put  to  a vote  and  was 
carried. 

President  LaMotte:  Next  is  the  report  of  the 

Committee  on  Health  Problems  in  Education,  Dr.  Sar- 
gent, chairman. 
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Dr.  Davies;  Mr.  President,  I was  talking  to  Dr.  Jost 
yesterday,  the  secretary  of  the  State  Board  of  Health,  and 
he  would  like  to  have  the  cooperation  of  the  State  Medi- 
cal Society  in  a campaign  for  better  home  sanitation.  He 
says  we  have  entirely  too  much  typhoid  in  Delaware  and 
I believe  we  have.  He  cites  one  town  in  the  State  of  ap- 
proximately 400  inhabitants  and,  if  I interpreted  his  re- 
marks correctly,  he  said  that  in  twenty  years  75  per  cent 
of  that  400  population  have  had  typhoid.  He  says  that 
does  not  speak  well  for  Delaware. 

We  should  like  to  have  a special  committee  appointed 
to  do  some  work  in  this  campaign  to  annihilate  the  fly, 
for  instance,  which  he  thinks  is  quite  responsible,  and  to 
get  after  the  typhoid  carriers. 

Another  thing  he  spoke  of  was  more  cooperation  in  the 
administration  of  toxin-antitoxin.  We  already  know  the 
great  work  it  has  done,  but  we  need  to  do  further  work 
and  we  must  have  the  cooperation  of  the  entire  profes- 
sion to  accomplish  this  task.  I thank  you! 

Dr.  Forrest:  Is  that  a report? 

President  LaMotte:  Do  you  wish  that  to  be  con- 

sidered as  a report  ? 

Dr.  Davies:  I certainly  do. 

Dr.  Forrest:  I move  that  the  report  be  accepted  and 

the  recommendations  be  adopted. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

President  LaMotte:  Is  the  Auditing  Committee 

ready  to  report? 

Secretary  Brayshaw:  The  Auditing  Committee 

wishes  to  report  that  they  find  the  Treasurer’s  report 
correct  as  read. 

Dr.  Lewis:  I move  that  the  report  be  accepted. 

The  motion  was  seconded,  was  put  to  a vote,  and  was 
carried. 

President  LaMotte:  Reports  of  delegates  are  next  in 

order.  We  will  first  hear  the  report  of  the  delegate  to 
the  A.  M.  A.,  Dr.  Forrest. 

Dr.  Forrest:  When  I make  my  report  for  the  A.  M. 

A.,  I can  only  say  that  I am  extremely  sorry  that  I was 
unable  to  attend  the  sessions  in  Portland.  I had  fully 
intended  to  go  but  I got  a weather  report  and  personal 
reports  that  the  temperature  was  100  in  the  desert  and 
I didn’t  have  the  nerve  to  go. 

The  report  of  what  was  done  at  the  meeting  was  car- 
ried in  the  Journal  of  the  American  Medical  Association 
and  you  can  get  it  that  way.  I know  they  selected  Detroit 
as  the  next  meeting  place,  and  I fully  intend  to  be  in 
Detroit  next  year  because  it  won’t  be  such  a long  trip. 

President  LaMotte:  May  we  have  the  report  of  the 

delegate  to  Maryland,  Dr.  O.  V.  James? 

Dr.  James:  I failed  to  get  there. 

President  LaMotte:  Pennsylvania,  Dr.  I.  C.  Burns. 

Dr.  Burns  was  not  present  at  this  time. 

President  LaMotte:  New  Jersey,  delegate.  Dr. 

R.  C.  Beebe. 

Dr.  Beebe  was  not  present  at  this  time. 

President  LaMotte:  New  York,  Dr.  H.  L.  Springer. 

Dr.  Springer:  I wasn’t  able  to  go. 

President  LaMotte:  Delaware  Pharmaceutical  So- 

ciety, Dr.  Haines,  Dr.  Downs,  Dr.  Harmonson. 

None  of  the  delegates  was  present. 

President  LaMotte:  Is  there  any  unfinished  bus- 

iness? Then  we  will  go  to  new  business  and  the  first 
order  under  that  is  Resolutions. 

Dr.  Wales:  I should  like  to  introduce  a resolution 

in  view  of  the  fact  that  there  is  a bill  being  presented  in 
Washington  which  makes  the  purchaser  or  obtainer,  I 
don’t  know  which  expression  is  used,  of  medicinal  alco- 
hol equally  guilty  with  the  recipient  or  the  purchaser.  I 
move  that  this  Society  put  itself  on  record  as  being 
unalterably  opposed  to  any  such  piece  of  legislation,  or 


we  might  let  it  be  referred  to  the  Committee  on  Legisla- 
tion. 

President  LaMotte:  Will  you  write  that  and  I will 

refer  it  to  the  Committee  on  Legislation  and  Public 
Policy. 

Dr.  Bringhurst;  Thp  bill  doesn’t  say  anything 
about  medicinal  alcohol,  does  it? 

Dr.  Wales:  It  makes  no  difference,  that  is  what  it  is 

intended  for. 

President  LaMotte:  Have  you  the  resolution  ready? 

Dr.  Wales:  “The  Medical  Society  of  the  State  of 

Delaware  is  unalterably  opposed  to  the  Bill  introduced 
recently  in  Congress  making  the  purchaser  or  obtainer 
of  alcohol  equally  guilty  with  the  seller  of  such  alcohol.” 

President  LaMotte:  Please  give  the  resolution  to 

Dr.  Bastian,  chairman  of  the  Committee  on  Public  Policy 
and  Legislation. 

Dr.  Lewis:  I want  to  make  a motion  that  we  accept 

the  offer  of  the  Committee  on  Publication  to  transfer 
$150  of  their  funds  to  the  Medical  Society  funds  to  help 
defray  the  expenses  of  the  meeting. 

President  LaMotte:  That  will  be  referred  to  the 

Committee  on  Finance,  Dr.  McElfatrick,  chairman. 

Dr.  Bastian:  Mr.  President:  Whereas,  Employees  in 

restaurants,  hotel  kitchens,  and  candy  shops  are  fre- 
quently found  infected  with  syphilis;  and 

Whereas,  Syphilis  is  so  universally  present  and  many  of 
the  most  dangerous  cases  refuse  treatment;  and 

Whereas,  Such  cases  are  a menace  to  the  innocent 
public;  therefore,  be  it 

Resolved,  That  the  President  appoint  a special  com- 
mittee of  three  members  to  cooperate  with  the  standing 
committee  on  Public  Policy  and  Legislation  to  study 
this  venereal  problem  and  report  at  the  next  annual 
session  of  the  State  Society  with  recommendations  to  be 
presented  to  the  Legislature  for  the  purpose  of  en- 
deavoring to  control  this  menacing  condition. 

President  LaMotte:  That  resolution  will  be  referred 

to  the  Committee  on  Health  and  Hygiene,  Dr.  Davies, 
chairman. 

Dr.  Forrest:  The  report  of  the  Committee  on  Scien- 

tific Work  contained  several  recommendations.  One  was 
the  importance  of  the  preservation  of  specimens  and 
pathological  specimens  and  material  of  interest.  That 
should  be  referred  to  some  committee.  Probably  the 
Committee  on  Scientific  Work  should  have  it. 

President  LaMotte:  I think  the  Chair  will  refer  that 

to  the  Committee  on  Hospitals. 

Dr.  Forrest:  But  there  is  no  hospital  member  here 

of  the  standing  committee.  Somebody  will  function  for 
them,  probably. 

President  LaMotte:  Then  we  will  refer  it  to  the 

Committee  on  Public  Policy  and  Legislation.  Dr.  Bas- 
tian is  chairman  of  that  committee. 

Dr.  Forrest:  This  committee  also  stressed  the  im- 

portance of  additions  to  the  medical  library.  We  had 
the  start  of  a medical  library  and  want  that  work  to 
continue.  To  what  committee  should  we  refer  that  reso- 
lution ? 

President  LaMotte:  That  will  be  referred  to  the 

Committee  on  Scientific  Work,  Dr.  Tarumianz,  chair- 
man. 

Dr.  Forrest:  Then  there  is  the  neurological  training 

for  nurses  in  the  State. 

President  LaMotte:  Since  we  cannot  refer  that  to 

the  Hospital  Committee,  we  will  refer  it  to  the  Com- 
mittee on  Education,  Dr.  Sargent,  chairman.  The  Hos- 
pital Committee,  which  reported  this  morning,  is  a spe- 
cial committee. 

Dr.  Forrest:  Then  about  the  Women’s  Auxiliarx’. 

There  is  something  here  about  that. 

President  LaMotte:  That  has  been  taken  care  of. 

It  has  been  my  intention  to  call  up  the  committee  which 
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has  charge  of  the  entertainment  of  the  doctors’  wives 
and  ask  them,  if  possible,  to  proceed  with  the  organiza- 
tion of  such  an  association  over  at  the  tea  house. 

Dr.  Forrest:  That  is  a good  suggestion,  for  the 

President  to  go  over  and  visit  them  and  straighten  it  out. 

President  LaMotte:  Then  does  any  member  of  the 

House  of  Delegates  want  to  offer  a suggestion  or  make  a 
motion?  We  have  been  talking  about  this  question  for  a 
number  of  years  and  I thought  this  might  be  a good 
time  as  the  ladies  will  be  together. 

Dr.  Forrest:  To  clear  that  up,  I make  a motion 

that  a special  committee  consisting  of  the  President  and 
Secretary  of  this  Society  get  in  touch  with  the  ladies  this 
afternoon  and  delegate  Mrs.  Harold  L.  Springer  to  be 
the  organizer  of  this  Women’s  Auxiliary. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  passed. 

Dr.  Bastian:  “Whereas,  The  Editor  of  the  Journal 

receives  certain  books  for  review,  be  it  therefore 

“Resolved,  That  any  books  and  other  publications  so 
received  be  considered  the  property  of  the  Medical  Society 
of  Delaware  and  be  turned  over  to  it  for  a library.” 

President  LaMotte:  That  will  be  referred  to  the 

Committee  on  Publication,  of  which  Dr.  Bird  is  chairman. 

Are  there  any  other  resolutions  to  be  offered?  If  not, 
are  there  communications? 

Secretary  Brayshaw:  There  is  a communication 

from  the  National  Food  Bureau. 

Secretary  Brayshaw  presented  the  communication  of 
the  National  Food  Bureau,  Chicago,  Illinois,  containing 
resolutions  concerning  proper  diet  passed  by  the  Medical 
Society  of  Pennsylvania,  the  Illinois  State  Medical 
Society,  the  Minnesota  State  Medical  Association,  the 
Hennepin  County  (Minnesota)  Medical  Sccietv,  the 
Kansas  Medical  Society,  and  the  Nebraska  State  Medical 
Association. 

Dr.  Davidson:  We  read  in  the  press  every  day  about 

eating  more  oranges,  more  bananas,  more  raisins,  more 
bread,  more  meat,  and  so  on,  and  I don’t  know  who  it  is 
who  is  advocating  that  we  endorse  some  special  type  of 
diet;  very  possibly  it  is  the  manufacturers  of  sugar  or 
candy.  I receive  a great  many  such  communications 
during  the  year,  which  I read  through  very  carefully 
and  file  in  the  waste  basket.  (Laughter)  I think  it  is 
an  extremely  dangerous  precedent  for  us  to  endorse  any 
such  movement. 

I move  that  the  entire  matter  of  food  endorsement  be 
laid  on  the  table. 

The  motion  was  seconded. 

It  was  regularly  moved  and  seconded  that  the  meeting 
adjourn  for  luncheon.  The  motion  was  put  to  a vote  and 
was  carried. 

The  meeting  adjourned  at  12:15  o’clock  for  luncheon. 

Tuesday  Afternoon,  October  8,  1929 

The  House  of  Delegates  reconvened  at  3:20  o’clock. 
President  LaMotte  presiding,  and  Dr.  Forrest  acting  as 
Secretary  pro  tern. 

President  LaMotte:  When  we  adjourned  this  noon, 

there  was  a motion  before  the  House  to  lay  on  the  table 
the  communication  concerning  diet.  We  will  put  that 
motion  to  a vote. 

The  motion  was  put  to  a vote  and  was  carried. 

President  LaMotte:  The  communication  is  tabled. 

Dr.  Bird:  I was  asked  to  present  this: 

“Whereas,  The  psychiatric  and  neurological  training  for 
nurses  is  of  great  importance;  and 

“Whereas,  No  accredited  school  for  nurses  should  be 
without  a special  course  in  neurology  and  psychiatry ; and 

“Whereas,  This  course  should  not  only  consist  of  theory 
but  also  practice;  and 

“Whereas,  The  American  Medical  Association  has  rec- 
ognized the  importance  of  psychiatric  training  of  nurses; 
and 

“Whereas,  The  American  Psychiatric  Association  and 
the  National  League  of  Nursing  Education  have  urged 
this  training;  and 


“Whereas,  This  training  can  be  obtained  in  this  State 
only  in  the  State  Hospital  at  Farnhurst,  therefore  be  it 

“Resolved,  That  the  House  of  Delegates  of  the  one 
hundred  and  fortieth  meeting  of  the  Medical  Society  of 
Delaware  recommend  for  endorsement  the  plans  to  in- 
clude a two  months’  training  in  psychiatry  and  nervous 
diseases  in  all  training  schools  for  nurses,  and  that  a 
copy  of  this  resolution  be  sent  to  all  the  training  schools 
in  the  State  of  Delaware.” 

I move  that  this  be  received.  The  committee  reports 
favoring  that  resolution. 

The  motion  was  seconded,  was  put  to  a vote  and  was 
carried. 

Dr.  Bastian:  We  wish  to  report  favorably  on  this 

one:  “The  Medical  Society  of  the  State  of  Delaware  is 
unalterably  opposed  to  the  Bill  introduced  recently  in 
Congress  making  the  purchaser  or  obtainer  of  alcohol 
equally  guilty  with  the  seller  of  such  alcohol.” 

I wish  to  hand  this  in  as  reported  favorably. 

Dr.  Bird:  I should  like  to  ask  has  the  Bill  actually  _ 

been  introduced.  I saw  in  the  headlines  that  Senator 
Sheppard,  of  Texas,  the  author  of  the  Eighteenth  Amend- 
ment, said  he  proposed  to  introduce  such  a Bill  in  view 
of  the  decision  of  the  Pennsylvania  courts  a few  days  ago. 

Question:  Does  that  impose  any  liability  on  the 

buyer  at  all? 

Dr.  Bird:  That  upsets  all  the  calculations  of  the 

prohibition  forces.  Senator  Sheppard  served  notice  he 
was  going  to  do  it  and  I should  like  to  ask  if  he  actually 
has  introduced  such  a matter.  If  not,  we  are  talking 
beside  the  point. 

Dr.  Wales:  The  notification  and  introduction  of  a 

Bill  means  he  is  going  to  introduce  it  immediately.  You 
have  to  give  notice  of  the  introduction  of  the  Bill.  We 
don’t  meet  for  another  year,  so  if  we  don’t  take  action 
on  it  now,  at  our  next  meeting  it  will  be  too  late. 

President  LaMotte:  Will  somebody  make  a motion 

that  that  resolution  be  passed? 

Dr.  Bastian:  To  get  this  before  the  Society  for  dis- 

cussion, I move  the  adoption  of  the  resolution  as  read. 

Dr.  Wales:  I second  the  motion. 

The  motion  was  put  to  a vote  and  was  lost. 

Dr.  Wales:  I ask  for  a count  of  the  votes. 

The  motion  was  again  put  to  a vote,  resulting  in  three 
in  favor  and  eight  opposed. 

President  LaMotte:  The  motion  is  lost. 

Dr.  Bird:  Then  I will  offer  a substitute  motion.  I 

believe  this  Society  is  pretty  well  determined  in  its  mind 
that  we  are  opposed  to  this  prohibition  thing.  I move 
that  this  Society  go  on  record  as  approving  the  intent  of 
that  resolution  and  that  the  matter  be  left  in  the  hands  of 
our  Legislaive  Committee  for  action  should  occasion 
arise. 

President  LaMotte:  Suppose  we  refer  that  to  the 

Committee  on  Public  Policy  and  Legislation. 

Dr.  Bird:  What  I am  driving  at  is  what  most  of  the 
men  are  driving  at.  This  Society  is  opposed  to  a lot  of 
prohibition  tinkering. 

President  LaMotte:  Please  get  your  motion  in 

writing  and  present  it  to  the  regular  committee  and  then 
it  can  be  presented. 

Are  there  any  other  resolutions? 

Dr.  Bird:  Once  more,  reporting  for  the  Scientific 

Committee: 

“Whereas,  medical  library  is  an  essential  factor  in 
the  medical  profession ; and 

“Whereas,  The  Medical  Society  of  Delaware  does  not 
possess  such  a library,  be  it  therefore 

“Resolved,  That  the  Society  appoint  a special  com- 
mittee to  work  out  a plan  for  the  establishment  of  such 
a library  and  present  the  same  at  the  next  annual 
session.” 

I understand  that  the  Scientific  Committee  reports  fa- 
vorably on  this  resolution. 
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I move  the  adoption  of  their  recommendation. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

Dr.  Bird:  Mr.  President,  I really  don’t  mean  to  be 

a monopolist.  I am  reporting  for  the  Publication  Com- 
mittee m reference  to  the  resolution  introduced  this 
morning  concerning  books  for  review. 

“The  Publication  Committee  feels  that  the  policy 
which  has  hitherto  been  pursued  should  be  continued; 
namely,  the  books  are  sent  by  the  editor  to  members  of 
the  Publication  Committee  or  other  members  of  the 
Medical  Society,  according  to  the  subject  matter  of  the 
text  for  review,  and,  in  common  with  the  policy  adopted 
by  practically  all  journals,  the  book  becomes  the  property 
of  the  reviewer  after  the  review.” 

We  move  the  adoption  of  this  resolution. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

President  LaMotte:  There  was  a resolution  offered 

by  Dr.  Lewis  regarding  the  $150  from  the  Publication 
Committee.  Is  the  committee  ready  to  report  on  that? 

Dr.  McElfatrick:  “Resolved,  That  we  accept  the 

offer  of  the  Committee  on  Publication  to  transfer  $150 
of  their  funds  to  the  State  Medical  Society  to  help  de- 
fray the  expenses  of  the  present  meeting  of  the  State 
Medical  Society.” 

I move  the  adoption  of  that  resolution. 

The  motion  was  seconded,  was  put  to  a vote,  and  was 
carried. 

President  LaMotte:  What  is  the  report  on  Dr. 

Bastian’s  resolution  which  was  referred  to  the  Com- 
mittee on  Health  and  Hygiene?  It  concerned  syphilis 
among  restaurant  employees,  and  so  forth. 

Dr.  Sargent:  The  committee  reports  favorably  on 

that  resolution.  I move  tkat  it  be  adopted. 

The  motion  was  seconded,  was  put  to  a vote,  and  was 
carried. 

President  LaMotte:  There  was  a resolution  on  pa- 

thological material. 

Dr.  Bastian:  I move  the  adoption  of  the  resolution 

as  presented. 

The  motion  was  seconded,  was  put  to  a vote,  and  was 
carried. 

Dr.  Bird:  I am  now  prepared  to  offer  a resolution 

embod>ing  the  idea  of  the  motion  which  was  objected  to: 

“Resolved,  That  this  Society  go  on  record  as  being 
opposed  to  any  proposed  amendments  to  the  Volstead 
Act,  the  intent  of  which  is  to  hold  purchasers  of  al- 
coholic beverages  equally  guilty  with  the  vendors  thereof.” 

The  motion  to  adopt  the  resolution  was  seconded,  was 
put  to  a vote,  and  was  carried. 

President  LaMotte:  The  next  item  concerns  ap- 

propriations. 

Dr.  Forrest:  I move  that  all  bills  incurred  during 

this  session,  when  approved  by  the  Finance  Committee, 
be  paid. 

The  motion  was  seconded,  was  put  to  a vote,  and  was 
carried. 

President  LaMotte:  The  selection  of  the  meeting 

place  for  next  year  goes  to  Kent  County. 

Dr.  MacCullum:  I move  that  the  next  annual  meet- 

ing be  held  in  Dover. 

The  motion  was  seconded,  was  put  to  a vote,  and  was 
carried. 

President  LaMotte:  The  next  meeting  will  be  held 

in  Dover  at  the  usual  time  in  October,  the  second  Tues- 
day and  Wednesday. 

Is  there  any  miscellaneous  business? 

Dr.  MacCullum:  I wish  to  resign  as  Councilor  of 

the  Medical  Society  of  Delaware  from  Kent  County. 

Dr  Conwell:  I move  the  resignation  be  accepted. 

Dr.  Wales:  With  regrets. 

President  LaMotte:  It  won’t  be  with  regrets  after 

Wednesday,  I believe. 

The  motion  was  seconded,  was  put  to  a vote,  and  was 
carried. 

The  House  of  Delegates  adjourned  at  4:15  o’clock. 


TRANSACTIONS  OF  THE 
MEDICAL  SOCIETY  OF  DELAWARE 

The  One  Hundred  and  Fortieth  Annual  Session  of  the 
Medical  Society  of  Delaware  convened  in  the  Auditorium 
of  the  State  Hospital,  Farnhurst,  Delaware,  on  October 
Q and  10,  192Q,  Dr.  W.  O.  LaMotte,  of  Wilmington,  Presi- 
dent of  the  Society,  presiding. 

President  LaMotte:  The  meeting  will  please  come 

to  order. 

Dr.  G.  W.  K.  Forrest  (Wilmington):  I move  that 

we  suspend  the  regular  order  of  business  and  receive  the 
report  of  the  House  of  Delegates. 

The  motion  was  seconded  by  Dr.  Tomlinson,  was  put 
to  a vote,  and  was  carried. 

In  the  absence  of  the  Secretary,  Dr.  Forrest  acted  as 
Secretary  pro  tern  and  read  the  Report  of  the  House  of 
Delegates. 

President  LaMotte:  If  there  is  no  objection,  the 

report  of  the  House  of  Delegates  will  be  received  as 
read,  but  before  that,  the  Chair  desires  to  say  that  the 
election  of  Dr.  Allen  in  the  place  of  Dr.  Wertenbaker  is 
out  of  order  because  the  Constitution  and  By-laws  of 
the  American  Medical  Association,  which  state  in  Chap- 
ter 1,  Section  2,  that  the  term  of  the  delegates  and 
alternates  from  the  constituent  associations  shall  be  two 
years,  so  Dr.  Wertenbaker  remains  alternate  for  another 
year.  If  there  are  no  further  corrections,  the  minutes  of 
the  House  of  Delegates  will  be  adopted. 

Dr.  M.  a.  Tarumianz:  I move  they  be  adopted  as 

read  with  corrections. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

The  Hon.  C.  D.  Buck,  Governor  of  the  State  of  Dela- 
ware entered,  and  the  members  arose  and  applauded. 

President  LaMotte:  Rev.  Park  Huntington,  pastor 

of  St.  Stephen’s  Lutheran  Church,  Wilmington,  will  offer 
the  invocation. 

Rev.  Park  Huntington:  Our  Father  and  our  God, 

thou  art  the  source  of  life  and  the  giver  of  every  good 
and  perfect  gift.  We  acknowledge  our  utter  dependence 
upon  Thee  and  admit  the  spark  of  divine  in  every  living 
soul.  So  we  come  at  this  opening  session  of  the  con- 
vention of  the  Medical  Society  of  the  State  of  Delaware, 
invoking  Thy  richest  blessing.  Thy  strengthening  power, 
and  Thy  illuminating  grace  upon  all  the  deliberations 
and  discussions  that  shall  be  heard;  but  we  pray  Thee 
to  give  Thy  blessing,  invoke  Thy  richest  grace  upon  every- 
thing that  is  done  here,  upon  every  doctor,  physician  and 
surgeon,  that  they  will  go  about  in  their  work  of  minis- 
tering love,  whether  it  be  in  the  sick  room,  in  the  hos- 
pital, or  in  the  clinic.  May  each  one  always  remember 
the  words  of  the  Great  Master,  “Inasmuch  as  ye  have 
done  it  unto  one  of  the  least  of  these,  my  brethren,  ye 
have  done  it  unto  me.” 

So,  O God,  we  pray  for  them  Thy  physical  strength  and 
courage  of  the  heart  and  determination  of  soul  that  as 
they  in  their  profession  endeavor  to  alleviate  the  suffer- 
ing, to  heal  the  broken  hearted,  and  to  bring  peace  and 
tranquility  to  troubled  minds  and  disturbed  souls,  they 
may  have  Thy  grace  and  depend  entirely  upon  Thy  di- 
vine guidance  and  the  efficacy  of  prayer,  appreciating 
Thy  sacred  sacrifice  and  Thy  love.  So  we  ask  these 
blessings  and  all  others  in  the  name  of  the  Master  Phy- 
sician who  taught  us  to  pray — 

The  members  repeated  the  Lord’s  Prayer  in  unison. 

President  LaMotte:  We  have  the  honor  of  having 

with  us  today  the  Hon.  C.  Douglas  Buck,  Governor  of 
the  State.  It  gives  me  great  pleasure  to  present  to  you 
Governor  Buck.  (Applause). 

Hon.  C.  Douglas  Buck:  Mr.  President  and  members 

of  the  Delaware  Medical  Society:  Dr.  Tarumianz  has 

honored  me  by  his  invitation  to  address  this  assembly. 
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I believe  that  nearly  all  of  you,  if  not  every  one  present, 
is  a citizen  of  Delaware;  therefore,  I can  forego  the 
usual  formal  welcome  and  greet  you  as  fellow-citizens  in 
whom  the  State  may  well  be  proud  to  have  entrusted 
the  responsibilities  attending  your  esteemed  profession. 

I do  not  believe  there  is  another  group  of  men  in  the 
State  who  in  conventions,  such  as  I understand  this  to 
be,  could  properly  claim  the  importance  that  this  Society 
has  to  the  business  and  discussions  that  will  take  place 
in  your  meetings  to  follow.  Your  work  is  vital  to  all 
the  families  of  our  community  and  the  public  confidence 
that  you  enjoy  must  be  very  gratifying  and  encouraging 
to  the  Society. 

It  seems  to  me  that  this  occasion  is  propitious  for  me 
to  lay  before  you  the  suggestion  which,  as  a layman, 
appeals  to  me  as  sensible,  and  it  is  this;  Why  don’t  all 
the  states  (perhaps  some  of  them  do),  but  at  any  rate, 
why  doesn’t  our  state  have  a ruling  supplementing  the 
marriage  laws,  which  would  require  that  any  man  or 
woman  anticipating  marriage  should  file  with  the  one 
to  whom  they  apply  for  a marriage  license,  a doctor’s 
certificate  pronouncing  them  mentally  and  physically 
fit,  and  when  I say  “physically,”  I mean  at  least  free  of 
venereal  diseases  and  physically  fit  to  be  married? 

Undoubtedly  in  a great  majority  of  cases  this  would 
be  superfluous  to  the  engaged  couples,  but  I question  if 
it  would  be  to  their  respective  families.  In  others  it 
would  perchance  save  great  unhappiness  and  not  a few 
unfit  children. 

I am  not  forgetful  that  very  frequently  we  find  when 
we  have  an  idea  which  we  believe  has  merit  and  one 
which  relates  to  the  lives  of  others,  we  are  likely  to  con- 
clude hurriedly  that  it  ought  to  be  embodied  into  law. 
I don’t  think  that  is  so  in  this  case.  On  the  contrary, 
I think  this  is  a thing  that  any  individual  ought  to  ad- 
vocate or  undertake  to  defend,  and  it  is  one  which  can 
properly  come  before  the  attention  of  this  body,  and,  if 
thought  to  have  merit,  be  recommended  by  such  a group 
of  professional  men  and  women  as  are  gathered  here 
this  morning. 

I don’t  know  one-thousandth  of  this  subject  as  it  re- 
lates to  the  public  in  general  that  you  do,  but  I do  know 
— I don’t  suppose  there  are  any  newspaper  reporters 
present,  but  if  there  are,  please  omit  this — that  when 
my  daughters  marry,  if  we  have  no  such  law  (and  I 
hope  they  will  marry),  that  I shall  expect  from  their 
intended  husbands  some  such  assurance  as  the  certificate 
I mention  would  give  regarding  their  health,  and  when 
my  sons  marry,  I shall  want  to  reassure  myself  of  the 
condition  of  their  health. 

To  me  it  seems  a subject  which  can  be  carefully  con- 
sidered and  discussed  by  this  distinguished  body  of  doc- 
tors. 

Dr.  Tarumianz,  I am  sure,  recognizes  his  good  fortune 
in  being  able  to  entertain  you  at  the  State  Hospital.  At 
the  same  time  any  of  you  who  are  not  familiar  with  the 
Hospital  are  afforded  an  opportunity  to  see  an  institu- 
tion of  its  kind  that  is  efficiently  conducted. 

Believing  that  during  my  term  of  office  as  Governor 
I am  in  no  small  way  responsible  to  the  Legislature  and 
to  the  public  for  the  biennial  appropriations  that  are  re- 
quired to  defray  the  operating  expenses  of  the  different 
state  departments,  schools,  hospitals,  colleges,  and  other 
institutions,  I have  deemed  it  my  duty  to  acquaint  my- 
self with  their  activities  and  business  methods.  Having 
undertaken  as  much  and  accomplished  a little  in  this  di- 
rection, I understand  that  I am  thought  to  be  by  some, 
to  use  our  own  expression,  “nosing”  into  other  people’s 
business.  I presume  they  mean  the  boards  of  manage- 
ment. 

To  those  boards  of  managers,  or  at  least  to  those  of 
the  institutions  which  I have  so  far  visited,  I want  to 
say  that  in  every  instance  I have  been  most  graciously 
received  and  I have  been  tendered  every  courtesy. 

The  information  that  I am  gathering  I hope  to  be 
able  to  use  to  the  advantage  of  the  different  institutions 


as  well  as  to  the  benefit  of  the  State  as  a whole.  In 
some  instances  it  is  only  fair  to  tell  you,  as  in  the  case 
of  this  hospital,  I have  been  most  pleasantly  surprised 
by  the  pronounced  efficiency  of  the  Boards  of  Trustees 
and  their  staff.  There  is  no  doubt  there  is  still  much 
that  I have  to  learn  regarding  the  business  being  done 
by  the  State,  but  at  this  time  I am  of  the  opinion  that 
one  of  the  most  constructive  pieces  of  legislation  en- 
acted by  the  last  General  Assembly  was  that  which  gave 
to  this  hospital  a mental  hygiene  clinic  and  a psychia- 
tric observation  ward  or  clinic.  The  benefits  to  accrue 
from  these,  to  me,  seem  apparent  and  must  seem  apparent 
to  those  who  are  familiar  with  their  authorization,  and 
the  credit  for  their  existence  I believe  is  due  largely,  if 
not  entirely,  to  Dr.  Tarumianz. 

I think  possibly  I have  consumed  more  minutes  than 
it  was  intended  that  I should  this  morning,  so,  in  con- 
cluding, may  I extend  to  you  my  best  wishes  for  a most 
successful  meeting  and  may  I also  make  known  to  you 
my  desire  that  during  my  tenure  of  office  I may  serve 
in  some  helpful  way  your  distinguished  Society  and 
profession. 

Thank  you ! 

The  members  arose  and  applauded. 

Dr.  Tomlinson:  Mr.  President,  I rise  to  move  a 

vote  of  thanks  be  tendered  our  Governor  for  his  timely 
remarks  and  for  suggesting  something  that  has  been  in 
my  mind  for  a long  while,  namely,  the  importance  of 
physical  examinations  for  young  people  contemplating 
marriage.  I think  it  is  something  we  should  think  about 
and  consider  seriously,  for  I know  of  no  more  important 
subject  that  has  been  called  to  the  attention  of  the 
people  of  our  State  than  that  which  the  Governor  has 
suggested  here  today. 

I move  a rising  vote  of  thanks  to  the  Governor. 

Dr.  Lewis:  I second  the  motion. 

The  motion  was  carried  by  a rising  vote.  (.Applause). 

President  LaMotte:  I am  glad  to  introduce  as  our 

next  speaker  my  friend,  Mr.  Fred  H.  Gawthrop,  Presi- 
dent of  the  Board  of  Trustees  of  the  Delaware  State 
Hospital.  (Applause). 

Mr.  Fred  H.  Gawthrop;  Mr.  President,  ladies  and 
gentlemen  of  the  medical  profession:  I will  admit  right 

off  the  bat  that  I am  ill.  I am  ill  at  ease  for  fear  I 
shall  not  be  able  adequately  to  express  for  the  State 
Board  of  Trustees  to  you  the  pleasure  we  have  in  having 
you  with  us  again  this  year  and  in  having  you  use  the 
facilities  of  the  hospital  for  this  annual  meeting. 

Our  State  Board  of  Trustees  consists  of  three  physi- 
cians and  six  lay  members.  It  is  a very  interesting  ex- 
perience to  be  associated  so  closely.  I am  speaking  for 
the  lay  members  and  myself  particularly  when  I say  it 
is  an  interesting  experience  to  be  associated  so  closely 
with  three  prominent  physicians,  as  we  are.  We  are  al- 
most as  closely  associated  as  if  we  were  patients  and 
physicians,  but  it  is  not  so  costly. 

In  our  meetings  in  connection  with  the  business  of  the 
institution,  we  hear  about  maladies,  I don’t  know  what 
they  are,  but  they  are  discussed  by  Dr.  Tarumianz  and 
the  other  medical  members  of  the  Board,  and  they  al- 
ways leave  me  perplexed  as  to  just  what  is  going  on. 
Fortunately,  the  words  are  such  that  I can’t  spell  them 
and  I am  not  able  to  take  notes  and  go  home  and  look 
in  the  dictionary  and  find  out  what  they  are. 

This  is  possibly  a happy  situation  because  no  doubt  in 
my  case  I am  sure  I would  be  ill  for  several  days  after- 
wards if  I found  out  what  the  trouble  discussed  in  the 
meeting  really  meant  and  symptoms  would  develop  im- 
mediately. 

The  Governor  has  spoken  of  the  mental  hygiene  clinic, 
and  it  seems  to  me  that  with  the  close  cooperation  of  the 
physicians  over  the  State,  this  will  become  an  instrument 
to  provide  for  the  welfare  of  our  citizens  and  their 
treatment,  so  that  we  will  not  experience  in  future  years 
the  increase  in  population  which  we  are  having  here,  for. 
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after  all,  we  are  very  much  like  a hotel,  seeking  to  treat 
our  customers  in  such  fashion  that  they  will  benefit 
from  their  sojourn  with  us  and  at  the  same  time  hoping 
that  what  we  do  for  them  and  what  we  are  now  able  to 
do  for  people  outside  through  the  mental  hygiene  clinic 
will  result  in  a decrease  of  business  for  us,  not  absolutely, 
of  course,  but  a decrease  in  per  capita  population  of  this 
hospital. 

We  ask  for  you  cooperation.  We  are  glad  to  have 
you  use  the  facilities  of  the  hospital  for  your  meetings, 
and  to  have  you  consult  with  our  staff  and,  with  such 
interest  on  your  part,  I am  sure  that  we  will  be  very 
much  helped  in  what  we  are  trying  to  do  as  the  State 
Board  of  Trustees  for  the  people  of  our  State.  (Applause) 

President  LaMotte:  The  next  speaker,  whom  I be- 

lieve most  of  you  know,  is  Dr.  M.  A.  Tarumianz,  Su- 
perintendent of  the  Delaware  State  Hospital.  (Applause) 

Dr.  Tarumianz  presented  his  prepared  address  of 
welcome  as  follows: 

It  is  a great  pleasure  and  honor  to  me,  as  Superinten- 
dent of  the  Delaware  State  Hospital,  to  welcome  the 
members  of  the  Medical  Society  of  Delaware  at  their 
One  Hundred  and  Fortieth  Annual  Session.  Two  years 
ago  the  Society  held  its  annual  session  in  this  hospital 
for  the  first  time  in  the  history  of  Delaware,  and  at  that 
time  we  expressed  our  wish  and  hope  that  the  Medical 
Society  would  hold  its  meetings  at  this  hospital  every 
two  years  regularly.  W'e  hope  this  will  be  the  choice  of 
the  Society  in  the  future.  We  hope  this  meeting  will 
be  a very  successful  one,  and  will  not  only  be  enjoyable, 
but  profitable  as  well. 

I wish  to  take  this  opportunity  to  say  a few  words 
concerning  the  importance  of  psychiatry  for  general  prac- 
titioners in  connection  with  the  Delaware  State  Hospital. 
It  is  a fact  that  over  400,000  or  over  58%  of  all  hospital 
beds  in  use  in  the  United  States  are  for  neuropsychiatric 
cases,  the  majority  of  these  being  psychiatric.  The  num- 
ber of  patients  suffering  from  incipient  diseases  of  the 
brain  and  nervous  system  exceeds  the  number  of  those 
hospitalized.  The  general  practitioners,  the  family  phy- 
sicians, are  the  ones  who  come  into  contact  with  these 
cases  first.  By  the  proper  diagnosis  and  cooperation 
with  the  psychiatrist  and  neurologist  the  condition  in 
the  majority  of  these  cases  can  be  cured  or  improved. 
Many  of  these  cases  in  the  early  stages  can  be  treated 
in  general  or  psychopathic  hospitals.  First  of  all,  the 
general  practitioner  has  to  realize  that  psychiatry  and 
neurology  are  branches  of  medicine  equally  as  important 
as  other  branches.  Therefore  the  feeling  of  general  prac- 
titioners should  be  the  same  towards  psychiatry  as  to- 
wards other  branches  of  medicine,  such  as  surgery,  laryn- 
gology, ophthalmology,  gastro-enteroloty,  and  so  forth. 
Just  as  he  would  call  a surgeon  or  some  other  specialist 
for  consultation,  he  should  call  the  psychiatrist  for  those 
cases  suffering  with  mental  and  nervous  diseases. 

A psychiatrist  is  a graduate  in  medicine  who  is  ade- 
quately prepared  to  recognize  and  evaluate  the  science 
of  physical  diseases,  and  to  this  general  background  of 
medicine  is  added  special  training  in  psychiatry  and  neu- 
rologv,  which  provides  him  with  the  experience  necessary 
for  differential  diagnosis  of  the  mild  psychoses,  and  for 
the  acquisition  of  those  psychiatric  concepts  which  are 
to  be  seen  in  relief  only  in  institutions  for  the  care  of 
real  psychotics;  and  the  study  of  emotions,  problems  of 
personality,  analysis  of  motives,  and  control  of  be- 
havior. have  expanded  the  psychiatric  knowledge  and 
made  its  return  to  psychiatry  in  a much  clearer  evalua- 
tion of  the  emotional  and  social  factors,  and  bettered  our 
insight  into  behavior. 

The  psychiatrist  has  considered  psychology  very  close- 
ly related  to  psychiatry.  Psychology  has  offered  us  a 
psychometric  method  in  which  we  recognize  the  advance 
made  by  the  use  of  a fairly  accurate  estimate  of  intellec- 
tual capacities  of  the  individual.  Psychology’s  approach 
has  been  the  obverse  of  that  of  medicine  in  that  it  looks 
to  the  establishment  of  a norm  or  average,  and  other 


measurements  of  individual  deviations  from  the  normal, 
while  medicine’s  ambition  is  rather  to  discover  the  causes 
of  such  deviations  in  order  to  correct  or  to  palliate 
them.  Sometimes  the  mathematical  formula  by  which 
the  psychometric  ratings  are  expressed  gives  a mislead- 
ing semblance  of  exactitude  which  may  be  challenged 
and  which  in  practice  has  led  to  an  unwarranted  finality. 
The  psychiatrists  consider  that  relatively  high  intelli- 
gence in  the  feeble-minded  is  not  an  essential  for  be- 
havior training,  and  yet  oftentimes  the  feeble-minded 
with  a low  intelligence  quotient  is  excluded  from  the 
psychiatric  clinic  and  from  study  and  treatment.  Un- 
fortunately, in  many  states  the  extent  to  which  the 
measurement  of  intelligence  has  supplanted  a broader 
view  of  the  individual,  is  shown  by  the  replacement  of 
the  physician  by  a psychologist  in  the  function  of  com- 
mitment of  delinquent  and  feeble-minded  to  respective 
institutions. 

We  feel  that  the  desire  of  psychiatrists  of  today  is  to 
cooperate  with  and  have  the  assistance  of  psychologists’ 
reports  in  the  study  of  behavior  cases,  cases  of  feeble- 
minded, and  borderline  cases.  It  is  also  recognized  that 
psychiatrists  are  desirous  to  obtain  the  cooperation  of 
social  service  workers,  this  particular  field  being  one  of 
the  most  important  ones  in  mental  and  nervous  cases. 
The  social  service  workers  are  fitted  for  assistance  in 
diagnosing  the  cases  through  their  training  and  intensive 
study  of  the  individual  by  the  case  method  which  brings 
them  in  very  close  cooperation  with  the  medical  view- 
point. This  training  especially  is  under  the  immediate 
guidance  of  the  psychiatrist.  They  are  also  allowed  to 
carry  out  a certain  amount  of  social  treatment  of  pa- 
tients or  their  relatives,  connecting  the  same  with  the 
Mental  Hygiene,  Child  Guidance,  and  other  organiza- 
tions. 

The  cooperation  between  the  law  and  psychiatry  can 
be  brought  into  successful  being  only  on  the  middle 
ground  between  conservatism  and  progressiveness.  The 
law  by  its  nature,  represents  the  conservative  viewpoint, 
revolving  slowly,  consolidating  its  positions  carefully, 
this  being  obviously  important  for  social  stability.  Psy- 
chiatry, on  the  other  hand,  urges  progressiveness.  For- 
tunately, for  the  individuals,  the  courts  of  today.  Fed- 
eral and  State,  do  consider  the  opinion  of  the  psychia- 
trists in  any  important  case.  I am  glad  to  say  that  the 
attitude  has  been  taken  by  the  courts  of  the  neighboring 
states,  and  that  our  courts  are  bound  to  follow  in  the 
same  steps  that  their  sister  states  have  taken  in  the 
past  and  by  which  they  have  been  benefited. 

Thanks  to  the  efforts  of  our  Governor,  the  members 
of  our  State  Board  of  Trustees,  and  the  members  of  the 
Medical  Society,  the  Legislature  of  this  State  passed  a 
law  to  establish  the  Mental  Hygiene  Clinic  for  inter- 
mural and  extramural  work.  This  clinic  has  opened  its 
activities  in  this  State,  since  the  middle  of  August,  and 
undoubtedly  is  doing  splendid  work.  The  work  is  under 
the  guidance,  at  present,  of  a psychiatrist  who  has  had 
training  under  very  able  men  in  Chicago,  and  in  addi- 
tion to  that  has  had  three  years  of  psychiatric  experience 
in  this  hospital. 

Next,  the  psychiatric  observation  clinic  which  will  be 
open  in  a year’s  time  will  be  a credit  to  this  State  and 
to  the  members  of  the  Medical  Society. 

In  addition  to  these  we  hope  the  day  will  come  when 
the  Medical  Society  will  accept  the  Delaware  State  Hos- 
pital as  its  own,  a hospital  in  which  every  interested  doc- 
tor may  come  and  study  a case  of  any  type  in  the  line 
of  psychiatry  and  neurology.  We  hope  the  day  will  come 
when  through  the  efforts  of  the  Medical  Society  and  the 
officials  of  the  State  Hospital  and  His  Excellency  the 
Governor,  we  will  have  a research  laboratory  connected 
with  this  hospital,  doing  research  work  from  the  psy- 
chiatric standpoint. 

I do  not  agree  with  some  members  of  our  Socdety 
that  our  State  is  entirely  too  small  and  that  we  cannot 
afford  to  have  many  departments  established  as  in  other 
states.  I have  always  thought  of  this  as  an  inferiority 
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reaction.  We  are  proud  of  our  small  State;  we  are  proud 
of  our  small  Medical  Society  of  Delaware ; we  shall  be 
proud  of  all  hospitals  and  institutions  of  our  small 
State,  if  we  cooperate  with  each  other  and  help  each 
other  to  modernize  every  hospital  and  institution  and 
try  to  give  the  very  best  in  us  to  the  people  of  the 
State  regardless  of  the  cost  of  such. 

Two  years  ago  we  only  dreamed  that  we  would  have 
a Mental  Hygiene  Clinic,  and  a Psychiatric  Hospital 
for  observation  of  mental  and  nervous  diseases.  Today 
this  is  a reality.  The  suggestion  of  a research  laboratory 
for  psychiatric  work  connected  with  this  hospital  might 
look  to  you  as  an  Utopian  idea,  but  why  shouldn’t  this 
State  give  its  bit  to  the  world-wide  study  of  the  causes 
of  different  mental  diseases.  We  do  not  wish  to  wait 
until  somebody  else  finds  the  cause  of  certain  diseases 
or  certain  conditions  and  then  utilize  the  same,  but  we 
wish  to  be  a member  of  the  crew  which  is  helping  the 
welfare  of  human  beings. 

In  closing  I can  only  repeat  that  it  gives  me  great 
pleasure  that  you  have  chosen  the  State  HospifJal  for 
your  meeting.  (Applause). 

Second  Vice-President  Hocker  assumed  the  Chair. 

President  LaMotte  presented  the  Presidential  address 
which  was  published  in  the  October  Journal.  (Applause) 

Dr.  W.  E.  Bird  (Wilmington) : Mr.  President,  in  con- 

nection with  last  night’s  entertainment,  I took  it  upon 
myself  to  prepare  a resolution; 

“Whereas,  The  Medical  Society  of  Delaware  and  their 
families  were  the  guests  of  Mr.  Pierre  S.  duPont  at  his 
estate  at  Longwood  on  the  evening  of  October  8,  1929, 
at  which  time  the  host  personally  conducted  the  Society 
through  his  wonderful  conservatory  and  gave  a mag- 
nificent showing  of  his  superb  illuminated  fountains,  be  it 

“Resolved,  That  the  Medical  Society  of  Delaware  ex- 
tend to  Mr.  duPont  its  sincere  thanks  for  and  appre- 
ciation of  his  courtesy  and  hospitality,  and  that  a copy 
of  this  resolution  be  forwarded  to  Mr.  duPont  by  the 
proper  officers.” 

I move  the  adoption  of  that  resolution. 

The  motion  was  regularly  seconded,  was  put  to  a vote 
and  was  carried  unanimously. 

The  reading  of  the  scientific  papers  was  then  begun, 
and  followed  closely  the  prepared  schedule,  as  follows: 

WEDNESDAY  MORNING,  OCTOBER  9th,  1929 

10:45  A.  M. — The  Delaware  State  Medical  Society  and 
Its  Founders  in  the  18th  Century,  G.  W.  K.  Forrest,  M. 
D.,  Wilmington. 

11:15  A.  M. — Agranulocytic  Angina,  Lewis  B.  Flinn, 
M.  D.,  Wilmington. 

11:45  A.  M. — Puerperal  Eclampsia,  U.  W.  Hocker,  M. 
D.,  Lewes. 

WEDNESDAY  AFTERNOON,  OCTOBER  9th,  1929 

1:45  P.  M. — The  Diagnosis  of  Carcinoma  of  the  Lar- 
ynx, John  E.  MacKenty,  M.  D.,  New  York. 

2:45  P.  M. — Newer  Studies  of  Diseases  of  the  Stom- 
ach, Martin  E.  Rehfuss,  M.  D.,  Philadelphia. 

3:30  P.  M. — The  Treatment  of  Syphilis  in  the  Light  of 
Modern  Advances,  Jay  Frank  Schamberg,  M.  D.,  Phila- 
delphia. 

4:15  P.  M. — Reports  of  Rest  in  the  Treatments  of 
Tuberculosis,  H.  R.  M.  Landis,  M.  D.,  Philadelphia. 

THURSDAY  MORNING,  OCTOBER  10th,  1929 

9:00  A.  M.- — The  Diagnosis  and  Management  of  Acute 
Mastoiditis,  James  E.  Brayshaw,  M.  D.,  Wilmington. 

9:45  A.  M. — The  X-ray  Study  of  the  Large  Intestines, 
George  C.  McElfatrick,  M.  D.,  Wilmington. 

10:30  A.  M. — Irregular  Uterine  Bleeding  at  the  Time 
of  Menopause,  John  H.  Mullin,  M.  D.,  Wilmington. 


11:15  A.  M. — Statistical  Data  on  Cancer  in  Delaware, 
A.  C.  Jost,  M.  D.,  Dover. 

THURSDAY  AFTERNOON,  OCTOBER  10th,  1929 

2:00  P.  M. — Diagnosis  of  Malignancy,  John  Eiman, 
M.  D.,  Philadelphia. 

2:45  P.  M. — A Review  of  Modern  Views  on  the  Toxe- 
mias of  Pregnancy,  Edward  A.  Schumann,  M.  D.,  Phila- 
delphia. 

3:30  P.  M. — Duodenal  Ulcer,  E.  L.  Eliason,  M.  D., 
Philadelphia. 

4:15  P.  M. — Truths  About  the  Serum  Diagnosis  of 
Syphilis,  John  A.  Kolmer,  M.  D.,  Philadelphia. 

5:00  P.  M. — The  Mental  Hygiene  Clinic  in  Delaware, 
Persis  F.  Elfeld,  M.  D.,  Farnhurst. 

The  election  of  the  President  for  the  year  1930  was 
the  concluding  business  of  the  session.  Dr.  I.  J.  Mac- 
Collum,  of  Wyoming,  was  placed  in  nomination,  and 
was  elected  unanimously.  The  One  Hundred  and  For- 
tieth Annual  Session  then  adjourned,  to  meet  next  year 
at  Dover,  on  the  second  Tuesday  and  Wednesday  in 
October. 


Influence  of  Inorganic  E'ements  on  Blood  Re- 
generation in  Nutritional  Anemia 

The  technic  employed  in  the  experiments  on  rats  made 
by  Victor  C.  Myers  and  Howard  H.  Beard,  Cleveland 
{Journal  A.  M.  A.,  Oct.  19,  1929),  was  essentially  that 
of  Hart  and  Steenbock.  Young  rats  were  placed  on  a 
diet  of  whole  milk  for  six  weeks  after  weaning.  When 
the  erythrocyte  count  was  about  3 to  4 million  per  cubic 
millimeter  and  the  hemoglobin  content  3 to  4 Gm.  per 
hundred  cubic  centimeters,  additions  of  various  supple- 
ments were  made  daily  to  the  milk.  The  experiments 
show  that  when  growing  rats  have  been  rendered  anemic 
by  an  exclusive  milk  diet,  and  0.5  mg.  of  iron  is  given 
daily,  traces  of  manganese,  nickel,  copper,  germanium 
and  arsenic  all  have  a definite  supplementing  action  on 
hemoglobin  regeneration.  All  these  elements,  with  the 
exception  of  nickel,  have  at  some  time  in  the  past  been 
recommended  therapeutically  in  the  treatment  of  anemia. 
The  present  observations  are  in  large  measure  an  experi- 
mental verification  of  older  clinical  observations. 


Diet  in  Etiology  and  Treatment  of  Sterility 

Donald  Macomber,  Boston  {Journal  A.  M.  A.,  Oct. 
19,  1929),  asserts  that  there  is  a large  body  of  evidence, 
both  experimental  and  clinical,  which  shows  that  altera- 
tions in  diet  actually  do  produce  sterility.  An  analysis 
of  the  diets  eaten  by  206  sterile  women  shows  that  they 
deviate  in  many  important  ways  from  normal.  The 
average  diet  for  the  206  women  was  found  to  be  71.8 
Gm.  of  protein,  80.5  Gm.  of  fat  and  227  Gm.  of  carbo- 
hydrate, with  a total  of  1,968.9  calories.  A large  number 
of  these  women  show  evidence  of  nutritional  disturbances. 
By  increasing  the  protein  in  the  diet  about  10  per  cent, 
likewise  the  total  calories,  forty  of  the  206  women  have 
become  pregnant  to  date,  even  though  practically  all  of 
them  were  seen  for  the  first  time  within  the  last  two 
years,  and  this  result  has  occurred,  at  least  in  part,  as  the 
result  of  changes  in  diet  and  such  other  measures  as  the 
increasing  of  exercise,  the  taking  of  endocrine  medication, 
or  the  treatment  of  anemia.  It  seems  to  Macomber  that 
regulating  diet  is  a means  of  treating  sterility  which  one 
cannot  afford  to  neglect. 
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The  Nurse — An  Item  of  Cost 

Many  minds,  lay  as  well  as  medical,  are  work- 
ing on  the  problem  of  the  cost  of  being  sick.  The 
outstanding  agency,  in  getting  at  all  the  facts,  is 
the  Committee  on  the  Cost  of  Medical  Care,  with 
headquarters  in  Washington,  D.  C.,  representing 
all  walks  of  life,  with  no  axes  to  grind,  and  ap- 
proaching the  subject  with  open  minds.  They 
began  their  researches  in  1927,  at  which  time  a 
five-year  program  was  outlined,  and  to  which  they 
have  rather  consistently  adhered.  We  are  in 
receipt  of  some  of  their  preliminary  reports,  and 
can  commend  them  to  all  interested  persons.  Full 
comment  on  these  reports  must  be  deferred  until 
we  can  present  the  matters  at  some  length.  How- 
ever, an  abstract  of  one  of  their  surveys  shows 
that  there  are  in  this  country  at  present  200,000 
graduate  registered  nurses  and  150,000  practical 
nurses,  approximately.  We  dare  not  anticipate 


too  much  the  future  reports  of  the  Committee  on 
the  costs  of  nursing  (and  the  percentage  of  re- 
turn on  the  patient’s  outlay),  but  we  are  safe  in 
saying  such  costs  constitute  one  of  the  major 
items  in  the  total  sickness  budget. 

We  do  know,  however,  that  sickness  is  com- 
monest in  homes  the  least  able  to  pay  for  proper 
care.  Concerning  this  phase,  a recent  editorial  in 
the  Journal  of  the  American  Medical  Asso- 
ciation says: 

The  impression  prevails  among  practicing  physicians 
that  sickness  is  most  common  among  those  least  able  to 
afford  it.  Scientific  and  statistical  confirmation  of  this 
belief  is  available  in  the  latest  report  of  the  morbidity 
studies  of  the  Public  Health  Service  at  Hagerstown, 
Md.  Some  1,800  households  visited  in  1921  were  classi- 
fied according  to  economic  status.  The  classification  was 
checked  by  ten  members  of  the  research  staff.  Other 
members  proceeded,  during  the  following  twenty-eight 
months,  to  make  an  inventory  of  all  sickness  occurring 
in  these  households.  The  illness  rates,  corrected  for  age, 
during  this  period  were  as  follows:  well-to-do,  991  per 
thousand;  moderate,  1,068;  and  poor,  1,113.  Analysis  by 
age  groups  shows  that  these  differences  tend  to  disappear 
in  adolescence  and  old  age,  being  most  marked  in  middle 
age.  In  early  infancy  the  order  of  morbidity  is  reversed, 
the  children  of  the  wealthier  parents  suffering  more  sick- 
ness than  those  of  the  poor.  A satisfactory  explanation 
is  not  offered  for  this  observation.  From  a study  of  the 
printed  curves  one  gains  the  impression  that  it  is  a distinct 
advantage  to  be  able  to  treat  with  proper  respect  and 
leisurely  convalescence  the  acute  disabilities  of  middle 
age,  such  as  rheumatic,  influenzal  and  respiratory  infec- 
tions. One  aspect  of  the  study  gave  quite  definite  results; 
“Those  families  which  were  definitely  above  the  average 
of  this  community  in  economic  condition  had  medical  at- 
tention to  a considerably  greater  extent  than  the  remain- 
der of  the  population.” 

The  economic  status  of  the  nurses  who  are  con- 
cerned with  the  giving  of  proper  care  has  also 
been  under  scrutiny,  and  several  items  have  been 
unearthed  which  will  occasion  some  surprise.  We 
have  personally  gleaned  from  the  nursing  pro- 
fession in  this  city  four  major  facts:  (1)  nursing 
in  homes  is  disliked:  the  nurses  prefer  “hospital 
care”;  (2)  nursing  is  regarded  as  a business 
rather  than  a profession:  as  a means  for  employ- 
ment for  self  rather  than  an  opportunity  for  ser- 
vice to  others;  (3)  the  ethics  of  their  profession 
are  not  rigidly  adhered  to;  and  (4)  they  collect 
96 of  their  bills!  How  the  doctors  must  envy 
them  in  this  last  respect,  for  from  96%  to  75% 
is  a far  cry.  This  entire  subject  has  been  studied 
recently  and  published  in  book  form.  The  fol- 
lowing extract  from  Health  News,  of  the  New 
York  State  Department  of  Health,  may  be  of 
interest : 

A committee  of  twenty-one  men  and  women,  represent- 
ing the  medical  and  nursing  profession  as  well  as  the  lay 
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public,  have  been  making  a detailed  survey  of  the 
nursing  situation  in  the  United  States  during  the  last 
few  years.  The  Committee  on  the  Grading  of  Nursing 
Schools,  as  it  is  called,  recently  published  the  result  of  its 
lirst  study  in  the  form  of  a book  entitled  “Nurses,  Pa- 
tients and  Pocketbooks.”  Some  of  the  surprising  facts 
that  the  study  discloses,  outlined  in  the  September  News 
Letter  of  the  Dutchess  County  Public  Health  Nurses, 
are  as  follows; 

There  are  already  more  graduate  nurses  available  than  there  is 
paid  work  for  them  to  do.  While  many  positions  remain  unfilled, 
there  is  no  lack  of  applicants.  The  shortage  is  not  in  quantity 
but  in  quality. 

Over  one  tenth  of  all  the  nurses  have  never  been  beyond  the 
eighth  grade  in  grammar  school,  and  one-fourth  have  never  been 
beyond  the  first  year  of  high  school. 

The  typical  private  duty  nurse  works  for  pay  seven  months  a 
year,  gives  charity  service  for  one  month,  and  is  resting  or  waiting 
for  work  for  the  remaining  four  months.  What  she  earns  in  the 
first  seven  months  must  support  her  in  the  remaining  five. 

The  average  yearly  income  of  the  private  duty  nurse  is  $1311, 
public  health  nurse  $1720,  institutional  nurse  $2079. 

All  three  of  these  groups  of  nurses  derive  their 
support  from  the  general  public ; the  public  health 
health  nurse  indirectly  by  way  of  taxes  levied,  the 
institutional  nurse  indirectly  by  being  a part  of 
the  hospital  overhead,  and  the  private  duty  nurse 
directly  by  way  of  individual  service.  The  poor 
man,  who  may  be  almost  tax-exempt,  seldom  feels 
the  cost  of  the  public  health  nurse,  and  he  may 
feel  but  slightly  the  cost  of  the  institutional  nurse, 
especially  if  his  hospitalization  involves  the 
cheaper  grades  of  accommodation,  but  the  poor 
man,  the  average  man,  and  many  men  beyond 
the  average  certainly  do  feel  the  cost  of  the 
private  duty  nurse.  In  most  of  the  cities  the 
charge  is  $42-45  per  week  for  24-hour  duty,  and 
$45-56  per  week  for  48-hour  duty,  plus  $10-15 
per  week  to  the  hospital  for  the  nurse’s  board. 
Add  to  this  the  fact  that  many  hospitals  do  not 
permit  the  nurses  to  do  48-hour  duty  for  a male 
patient,  and  the  poor  devil  (male,  of  course;  all 
women  patients  are  angels)  who  is  sick  enough  to 
need  one  special  has  to  engage  and  pay  for  two. 
In  Wilmington,  this  figures  out  $104  per  week, 
with  the  hospital  and  the  doctor  yet  to  pay. 

Go  a step  further,  and  figure  what  it  means  to  a 
self-respecting  man  to  be  downright  sick  in  New 
York  City — sick  enough  to  need  a special  nurse, 
in  which  case  he  also  needs  a room  to  himself. 
There  the  nurses  have  been  strong  enough  to 
unionize  most  of  the  hospitals  on  an  eight-hour 
basis,  which  means  three  specials  for  a male  or 
female  patient,  at  $56  per  week,  plus  $15  a week 
for  the  nurse’s  board,  or  the  neat  little  sum  of 
$213  per  week,  with  the  hospital  and  the  doctor 
yet  to  pay.  Ridiculous,  is  it  not,  when  the 
“average”  man’s  income  in  cash  is  less  than  $30 
a week?  And  even  after  all  this  outlay,  the 
nursing  may  be  quite  deficient,  for  there  are 
nurses  and  nurses.  Such  tariffs  inevitably  drive 


the  average  man  into  the  charity  or  near-charity 
wards,  and  compel  our  millionaires  to  put  up 
increasingly  large  endowments. 

A remedy  for  this  situation  is  at  hand,  if  we 
could  only  induce  our  hospital  boards  of  trustees 
to  insist  on  the  return  of  the  pupil-special,  a de- 
vice our  personal  experience  has  taught  us  is  per- 
fectly feasible.  The  Journal  of  the  Indiana 
State  Medical  Association  comments  edi- 
torially on  this  phase  as  follows: 

A hospital  superintendent,  in  commenting  on  the 
fallacies  pursued  by  the  average  hospital  now  days, 
writes  us  as  follows:  “Personally  I feel  that  the  hospitals 
should  go  back  to  an  old  method  used  before  the  war 
wherein  the  senior  nurses  in  the  institution  were  as- 
signed to  cases  wanting  hospital  nursing  care,  which  I 
feel  was  indeed  adequate  for  the  patient,  at  a very  low 
cost.  $42  per  week  for  nursing  care,  which  I believe  the 
hospital  could  give  at  $15,  would  help  materially  in  the 
cost  situation.  Of  course  this  would  bring  out  quite  a 
yell  from  the  alumni  associations  of  the  different  hos- 
pitals because  the  nurses  were  not  getting  work.  Quite  a 
few  of  these  graduates  that  I have  seen,  give  the  patient’s 
morning  bath,  the  usual  medication,  then  sit  at  the 
bedside  and  read  and  do  some  sewing,  then  insist  on 
hours  off  from  one  to  five  every  afternoon  while  the 
relatives  of  patients  take  the  part  of  a nurse  in  the  in- 
terval, and  I do  not  honestly  see  $42  worth  of  honest-to- 
God  service  to  the  patient.” 

Certainly  in  studying  this  question  of  the  cost  of  medi- 
cal care  there  are  many  angles,  and  it  cannot  be  said 
truthfully  that  what  is  paid  to  the  attending  physician 
is  the  stumbling  block  to  a lessening  expense  of  sickness. 

We  fully  agree  with  Dr.  Bulson’s  closing  para- 
graph. In  all  this  hue  and  cry  about  the  high 
cost  of  being  sick  the  doctor,  especially  in  the  lay 
press,  is  generally  made  the  goat.  We  predict 
that  when  the  statistics  are  published  concerning 
the  doctor’s  investment  in  his  education  and 
equipment,  and  the  actual  cash  return  thereon, 
there  will  be  universal  acknowledgment  of  our 
oft-repeated  statement:  the  doctor  is  not  a profi- 
teer. 


The  Blue  Hen’s  Chick  Chirps  Up 

One  of  our  members  believes  that  religion  will  afford 
a sure  method  of  collecting  bad  debts.  He  is  praying 
that  all  of  his  patients  will  be  converted.  In  proof  of 
this  conviction,  he  submits  the  following  letter,  written 
on  the  back  of  his  bill: 

Doctor: — 

Inclosed  find  a check  for  the  bill  you  sent  me. 

I know  not  for  sure  whether  I owe  it  to  you  or  not. 
But  if  not.  I’d  advise  you  not  to  cash  it,  as  the 
Bible  tells  us  that  all  liars,  thieves  and  such  like 
shall  be  cast  into  Hell. 

,\s  I’ve  become  a Christian  I see  where  I must  pay 
all  my  debts  and  begin  to  live  a new  life. 

So  if  I owe  this  to  you,  I say  that  I’m  very  sorry 
that  I hadn’t  given  it  to  you  sooner. 

\'ery  truly  yours, 

William  

P.  S. — Pass  these  tracts  on.  One  of  them  tells  you 
how  to  get  to  Heaven  and  the  other  how  to  go  to 
Hell. 
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editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Adversising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

The  Medical  INIentor,  the  official  organ  of  the 
American  Medical  Editors  and  Authors  Associa- 
tion, has  made  its  initial  bow.  This  magazine  is 
unique  among  the  200  American  medical  journals 
in  that  it  is  devoted  to  the  science  and  art  of  med- 
ical publishing,  either  in  magazine  or  book  form. 
The  initial  issue  contains  the  following  depart- 
ments: editorial,  original  communications,  debate, 
history  of  medical  journals,  legal,  talks  between 
doctor  and  layman,  short  story,  who’s  who  in  the 
association,  hobbies  of  medical  men,  medical  li- 
brary, and  book  reviews.  Each  of  these  depart- 
ments is  ably  conducted,  and  arouses  and  sustains 
the  reader’s  interest.  It  is  edited  by  two  veterans, 
assisted  by  an  editorial  board  composed  of  thirty- 
seven  of  the  better  known  medical  editors.  Under 
such  guidance  it  is,  of  course,  destined  for  a great 
future. 


In  connection  with  the  discussion  at  the  recent 
annual  meeting  of  the  Medical  Society  of  Del- 
aware of  our  medical  practice  act,  mention  was 
made  of  the  basic  science  bill  as  being,  perhaps, 
the  most  progressive  and  effectual  method  of 
eliminating  professional  incompetency.  Cor- 
roboration of  this  may  be  found  in  the  Journal  of 
the  American  Osteopathic  Association  for  May, 
1929,  as  follows: 

“ ‘The  basic  science  bill  is  the  most  difficult  legislation  that  ha.s 
ever  confronted  our  profession,  for  it  appeals  to  disinterested  minds 
and  seems  absolutely  fair  to  all  concerned.  No  telling  arguments 
in  opposition  have  as  yet  been  produced. 

“ ‘The  danger  hidden  in  this  form  of  legislation  is  the  admin- 
istrative feature,  for  if  the  personnel  of  the  board  is  inclined  to 
become  unfair,  it  is  an  easy  matter  to  inflict  hardships  on  the  ap- 
plicants for  license. 

“ ‘If  the  basic  science  bill  cannot  be  defeated  in  the  states, 
every  effort  should  be  made  to  secure  representation  on  the 
Board  of  Basic  Science  Examiners  in  all  states  where  such  legisla- 
tion is  proposed.’  ” 


If  current  rumors  be  only  one-half  true  the 
recent  debacle  of  the  stock  market  took  heavy 
toll  of  the  Delaware  doctors.  Losses  up  to 
$150,000  are  being  talked  of,  though  we  suspect 


such  respectable  figures  represent  the  wiping  out 
of  paper  gains  rather  than  actual  cash  setbacks. 
Either  way,  it  wasn’t  so  nice. 


We  take  pleasure  in  welcoming  another  e.x- 
change  journal,  the  Maryland  Pharmacist,  which 
is  the  official  organ  of  the  Delaware  Pharmaceu- 
tical Society.  Its  contents  are  admirable,  its  ap- 
pearance is  pleasing,  and  the  editorial  reins  are 
most  efficiently  held  by  Mr.  Robert  L.  Swain, 
whom  many  of  our  medical  constituents  will  re- 
call as  one  of  the  able  speakers  at  the  recent  din- 
ner of  the  Q-S  Club. 


The  Medical  Society  of  the  District  of  Colum- 
bia, which  some  years  ago  discontinued  publish- 
ing the  Washington  Medical  Annals,  is  to  resume 
publishing  its  transactions,  this  time,  for  the  pres- 
ent at  least,  as  a Bulletin.  We  wish  them  much 
luck,  and  hope  their  Bulletin  will  soon  grow  into 
another  .'\nnals,  which  was  one  of  the  best  of  the 
state  medical  journals.  We  will  never  forget  the 
history  of  body-snatching  in  this  country,  which 
was  published  in  the  old  Annals. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Revision  of  the  U.  S.  Pharmacopoeia 

In  view  of  the  wide  range  of  thought  and  di- 
versity of  opinion  brought  to  light  in  the  discus- 
sion that  has  been  going  the  rounds  pretty  gen- 
erally of  late  regarding  the  desirability  as  well 
as  the  practicability  of  certain  proposed  addi- 
tions to  or  deletions  from  the  list  of  drugs,  chemi- 
cals and  medicinal  or  pharmaceutical  prepara- 
tions which  go  to  make  up  the  Pharmacopoeia 
of  the  United  States  and  in  further  view  of  the 
added  importance  attaching  to  this  vital  subject 
as  the  time  set  for  the  eleventh  decennial  Phar- 
macopoeia! convention  approaches,  it  is  both  in- 
teresting and  altogether  pleasing  to  note  that  the 
committee  of  revision  of  the  U.  S.  Pharmacopoeia 
X has  prepared  for  submission  to  physicians  and 
pharmacists  generally  throughout  the  country  an 
extensive  questionnaire  covering  upwards  of 
three  hundred  drugs,  chemicals  and  preparations 
which  were  official  in  the  eighth  and  ninth  re- 
visions, but  which  were  not  admitted  to  the  U.  S. 
Pharmacopoeia  X.  Obviously,  this  question- 
naire is  designed  to  enable  the  revision  committee 
to  assemble  facts  concerning  the  extent  of  the 
professional  demand  for  that  large  number  of 
medical  products  which  though  formerly  official 
are  not  included  in  the  Pharmacopoeia  now  offi- 
cial. With  this  thought  in  mind  physicians  and 
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pharmacists  are  cordially  invited  to  cooperate 
with  the  revision  committee  in  the  conduct  of 
this  nation-wide  survey. 

Now  it  goes  without  saying  that  pharmacists 
in  general  may  render  a distinct  service  to  phar- 
macy and  the  medical  profession  as  well  if  they 
will  take  occasion  to  procure  copies  of  the  ques- 
tionnaire and  promptly  furnish  the  information 
now  being  sought  by  the  revision  committee.  As 
their  part  in  this  eminently  worth-while  program 
pharmacists  are  asked  to  carefully  check  at  least 
three  hundred  prescriptions  on  their  files,  noting 
therefrom  the  exact  number  of  times  each  of  the 
products  listed  in  the  questionnaire  has  been 
prescribed  and  in  this  connection  it  should  be 
noted  that  while  three  hundred  is  given  as  the 
minimum  number  of  prescriptions  to  be  ex- 
amined, the  further  suggestion  is  offered  that 
whenever  possible  the  number  be  increased  to 
five  hundred  or  one  thousand. 

It  should  be  further  borne  in  mind  that  the 
exact  number  of  prescriptions  actually  examined 
should  be  clearly  indicated  in  each  instance  and 
prescriptions  must  be  of  the  current  year  (1929) 
and  must  also  be  in  sequence  as  filed. 

To  further  aid  the  committee  in  determining 
the  wisdom  or  the  desirability  of  reincorporating 
in  the  next  Pharmacopoeia  any  or  all  of  the 
products  which  were  omitted  from  the  tenth  re- 
vision, pharmacists  are  further  requested  to  in- 
dicate whether  or  not  any  of  these  items  have 
been  called  for  over  the  counter  by  laymen  dur- 
ing the  year  1929  and,  if  possible,  to  state  how 
often  such  calls  have  been  received. 

Having  placed  this  matter  squarely  before  our 
readers  we  deem  it  unnecessary  to  further  stress 
the  importance  of  ready  and  generous  response 
to  the  committee’s  request  for  cooperation  and, 
therefore,  conclude  this  reference  with  the  sug- 
gestion that  all  requests  for  copies  of  the  ques- 
tionnaire should  be  addressed  to  Professor  E. 
Fullerton  Cook,  chairman  of  the  committee  on 
revision,  636  S.  Franklin  Square,  Philadelphia, 
Pa. 

In  connection  with  this  reference  it  may  not 
be  amiss  to  remind  our  readers  of  the  call  re- 
cently issued  by  the  officers  of  the  Pharmacopo- 
eia! convention  for  the  eleventh  decennial  meet- 
ing, to  be  held  in  Washington,  D.  C.,  May  13, 
1930,  and  attention  is  again  directed  to  the  all- 
important  fact  that  all  delegates  must  register 
at  least  sixty  days  before  the  meeting,  the  last 
date  for  registration  being  March  14,  1930.  If 
credential  blanks  have  not  already  been  pro- 
cured, those  entitled  to  register  as  delegates 
should  promptly  notify  Dr.  Lyman  F.  Kebler, 
secretary  of  the  Pharmacopoeial  convention, 
1322  Park  Road,  N.  W.  Washington,  D.  C. 

The  Delaware  Pharmaceutical  Society  will  be 
well  represented  in  the  Pharmacopoeial  Conven- 
tion by  these  practical  practicing  pharmacists: 
W.  Hance  Chambers,  Mrs.  Lillian  H.  Swain,  and 


James  T.  Challenger,  as  delegates;  and  Thomas 
H.  Cappeau,  James  W.  Wise,  and  R.  M.  Kauff- 
man as  alternates. 


BOOK  REVIEWS 

“Modern  Methods  of  Treatment”.  By  Logan  Clendening, 
M.  D.,  Professor  of  Clinical  Medicine,  University  of  Kansas. 
Third  edition.  Pp.  815,  with  95  illustrations.  Cloth.  Price, 
$10.00.  St.  Louis;  C.  V’.  Mosby  Company,  1929. 

For  the  practitioner,  as  well  as  the  student,  this 
text-book  has  characteristic  features  not  present- 
ed by  any  other  work  of  its  kind.  First,  com- 
bined in  one  volume,  will  be  found  well  written 
treatises  on  diet,  drugs,  hydrotherapy,  psycho- 
therapy, and  blood  transfusion,  placed  with  clear- 
ness of  expression  and  conciseness  of  statement. 
Second,  the  text  matter  is  up  to  date.  Third,  the 
references  at  the  end  of  each  chapter  refer  to  ar- 
ticles in  English,  and  are  thus  easily  available. 
Fourth,  the  first  part  of  the  book  describes  the 
procedure  and  the  second  part  gives  the  indica- 
tions for  the  application.  To  the  reviewer,  this 
work  of  Dr.  Clendening,  so  far  as  the  general 
practitioner  is  concerned,  is  almost  indispensable. 


“Pettibone’s  Textbook  of  Physiological  Chemistry”.  Revised 
by  J.  F.  McClendon.  M.  U..  Professor  of  Physiological  Chemistrj'. 
University  of  Minnesota.  Fourth  edition.  Pp.  368,  with  17  ilius- 
trations.  Cloth.  Price,  $3.75.  St.  Louis;  C.  V.  Mosby  Company, 
1929. 

The  author  in  the  preface  to  the  first  edition 
explains  the  book  as  an  “intermediate  text”.  It 
is  short,  concise,  readable,  and  up  to  date.  How- 
ever, in  attempting  to  be  an  intermediate  text, 
it  falls  short  of  being  a text-book  of  either  phy- 
siology or  of  chemistry.  It  could  be  very  useful 
reading  as  a part  of  a general  biological  course, 
but  it  is  too  sketchy  for  the  use  of  either  the  grad- 
uate or  undergraduate  student  of  medicine. 


“Minor  Surgery".  By  Frederick  B.  Christopher.  M.  D..  .As- 
sociate in  Surgery.  .Vorthwestern  Univer.sity,  Chicago.  Pp.  694. 
with  465  illustrations.  Cloth.  Price.  $8.00.  Philadelphia;  W.  B. 
-Saunders  Company,  1929. 

This  new  manual  on  a subject  frequently  ne- 
glected in  the  medical  school  is  a distinct  addi- 
tion to  the  medical  library.  It  covers  the  entire 
field  of  minor  surgery,  with  operative  details  of 
many  procedures  that  are  not  so  minor.  Es- 
pecially good  are  the  chapters  on  fractures  and 
dislocations,  and  on  minor  surgical  technique. 
The  book  concludes  with  a particularly  timely 
chapter  on  the  surgical  interne.  We  wish  the 
doctor  had  included  a chapter  on  industrial  acci- 
dents and  compensation  cases.  His  style  is  clear 
and  easily  followed,  and  combined  w’ith  the  ex- 
cellent illustrations  makes  ambiguity  conspicu- 
ous by  its  absence.  The  index  is  ample.  This 
book  of  Christopher’s  on  IMinor  Surgery  is  a fit 
companion  to  Babcock’s  on  Major  Surgery,  also 
published  by  Saunders:  we  would  suggest  to  the 
publishers  that  future  editions  of  both  these  works 
be  sized  and  bound  uniformly,  as  the  two  to- 
gether would  make  a combination  hard  to  beat. 
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From  the  be- 
ginning, Mead 
Johnson  & Company 
have  cooperated  only  with 
physicians,  never  advertising  to 
the  public,  never  enclosing 
descriptive  literature  with 
packages,  never  printing  di- 
rections on  packages,  nor  ex- 
ploiting the  medical  profession 
in  any  way.  For  years,  we 
have  thrown  all  our  resources 
in  research,  money  and  honor 
into  keeping  infant  feeding 


where  it  belongs — 
m the  hands  of  the 
physician.  H If,  in  this  day 
of  commercial  meddling  and 
gratuitous  medical  advice,  the 
Mead  policy  is  in  the  interest 
of  the  medical  profession’s  own 
future,  should  it  not  have  your 
whole-hearted  active  as  well 
as  passive  support?  Your 
use  of  Dextri-Maltose  and 
other  Mead  products  reflects 
your  approval  of  this  policy. 
Is  it  w'orth  your  while? 


'Mead  Johnson  & Co.,  Evansville,  Ind.,  U.  S.  A.  — the  strictly  ethical  house 
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LIST  OF  HOSPITALS 

DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 

HOMEOPATHIC  HOSPITAL 
General 
1 10  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


IN  DELAWARE 

WILMINGTON  GENERAL  HOSPITAL 
General 
90  Beds 

Chestnut  and  Broom  Streets 
Wilmington,  Del. 

ST.  FRANCIS  HOSPITAL 
General 
70  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
700  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


A Seasoned  Investment 


For  over  20  years  in  May  and  November  a series  of  The 
Alexander  Fund  has  been  issued  at  par  (^100.).  Series  VV 
will  be  issued  in  November  1929.  Shares  may  be  subscribed 
for  at  ^100.  per  share.  The  May  1929  series  was  taken  to 
the  extent  of  ^512,000.00,  and  for  its  first  four  months  has 
earned  over  ^7.00  per  share  or  at  the  rate  of  21%  per  annum. 

The  ninetieth  quarterly  dividend  will  be  paid  November  1st. 
Dividends  have  been  paid  continuously  for  over  twenty-two 
years,  and  range  from  6%  to  21%  per  annum  on  the  various 
series.  The  dividend  rate  for  Series  VV  will  be  6%  per 
annum  until  an  increase  in  value  warrants  a higher  rate. 


Assets,  ^4,800,000.00 

Combined  assets  of  Fund  and  associated  accounts,  ^8,500,000.00 
Apply  for  Booklet  D 


THE  ALEXANDER  FUND 


Land  Title  Building 


Philadelphia,  Pa. 
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The  Chandlers 


Furniture  ^Draperies 

oUDER 

Interior 
Decorations 

Ninth  Street  at  Orange 
Wilmington  - Delaware 

oAwnings  Slip  Carers 


Whenever 

Wherever 

However 

LUBRICANT 

LAXATIVE 

ANTACID 

^ . . action  is  indicated 

(formerly  HALEY’S  M-O  Mag- 
nesia Oil)  may  be  confidently 
prescribed.  A uniform,  per- 
manent, unflavored  emulsion  of 
Magma  Mag.  and  Mineral  Oil. 

Gastro-intestinal 
hyperacidity,  In- 
testinal Stasis, 
Autotoxemia , 
Constipation, 
Colitis,  Hemor- 
rhoids. Ante  or 
Post  operative, 
during  Pregnancy 
and  Maternity, 
in  infancy,  child- 
FORMULA;  hood,  old  age, 

EaclfTabl«spooDful  Cootains 

Magma  Mag.  (U.  s.  p.)3  iii,  coiT valcsceiice . 

Pctrolat.  Liq.  (U.  S.  P.)  5i. 

Accepted  for  N.  N.  R.  by  the  A.  M.  A. 
Council  on  Pharmacy  and  Chemistry 
Generous  sample  and  literature  on  request 

The 

HALET  M-O  COI?IPANY, 

Geneva,  N.  Y. 
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Julian  ^^binson 

ICE  SAVES 

FOOD 

PRINTING,  ENGRAVING, 

FLAVOR 

OFFICE  EQUIPMENT  and  SUPPLIES 

HEALTH 

718  MARKET  ST. 

Wilmington  : - : Delaware 

FOR  A FEW  CENTS  A DAY 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street — Wilmington,  Delaware 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


On  Your  Way  . . . 

l^ake  Home  a ^rick 


iMade  ^ghi  . . . 
^ght  in  Wilmington 


’’All  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  m 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 

Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10  th  Street 

Phone:  44S  - 330 


November,  1929 


Delaware  State  Medical  Journal 


xiii 


‘The 

‘David  Snellenburg 
Qompany 

Wilmington 

Outfitters  to  Men  and  Boys 
Foot  Joy  Shoes  - - Stetson  Hats 

Bedding! 

SUPERIOR  Selection  of  Mattresses 
known  as  the  “Nightingale”  group  es- 
pecially designed  and  custom  made  for 
health! 

The  Happy  Home 

is  the  Well-Furnished  Home! 

"If  it’s  a Uniform 

we  can  furnish  it” 

Miller  Brothers 

Send  for  Price  List  and  Samples 

Ninth  & King  Streets  - Wil.,  Del. 

28  Years  of  Satisfactory  Service 

Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

e{}® 

"Know  us  yet?” 

j.  T.  & L.  E.  ELIASON 

INC. 

Lumber  • Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


No*. 

stumbling 
blurring 
uncertainty 

inconvenience 

when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  yottr  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  FiCth  Street 


OIST/\NCE 


READING  « 
>WALKlNO 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 
WILMINGTON 

"Every  Cup  a Treat” 

• , 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  ...  Pittsburgh 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  season  and  out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

1 

Garrett,  Miller  & 

Everything  the 

Company 

Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

Electrical  Supplies 
Heating  and  Cooking  Appliances 

16,000  Items,  12  Major  Departments 

G.  E.  Motors 

N.  E.  Cor.  4th  Orange  Sts. 
Wilmington  ....  Delaware 

1 

Delaware  Hardware 
Company 

Hardware  Since  1822 
Shipley  at  Second  Street 
Wilmington  - - - Delaware 
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^Treihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes’’. 


WM.  FREIHOFER 
BAKING  CO. 


Morning  Sip 
adds  Pep  ^ 
^ fortheJ)aM  ^ 


#ICOF^FEE 

ANbore  Coinparison 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

Because 

U.  S.  Government  Inspected  and  Passed. 

Made  fresh  and  delivered  to  all  Stores 
daily. — Have  your  deader  supply  you. 

WILMINGTON  PROVISION  CO. 

Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimps, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705/2  KING  ST. 
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Blankets — Sheets — Spreads — Linens 

In  Your  Work 

Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 

Manufacturers — Converters 

in  your  budgets. 

Direct  Mill  Agents 

Glassware  Chinaware  Silverware 

Importers — Distributors 

Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

MAIN  OFFICES 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

107-115  No.  Eleventh  St.,  Philadelphia 

The 

MILLS 

Smith-Zollinger  Co. 

Philippi,  W.  Va. 

Wilmington  - 4th  8C  Market  - Delaware 

Pierce-Arrow  - - - Hupmobile 

Automobile 

Wilmington  Trust 

Sales  Co. 

Company 

10th  8C  Market  Sts.  - 2nd  8C  Market  Sts. 

of  WILMINGTON 

Pierce  - Arrow 

Capital  - ^ 4,000,000.00 

Surplus  and 

Motor  Cars  and  Trucks 

Undivided  Profits  ^10,440,232.57 

Personal 

PHONE  2430-  31 

Trust  Funds ^100,000,000.00 

1315  Market  Street 

WILMINGTON  - DELAWARE 

i 

1 
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PONCE  de  LEON  came  from  Spain  and  sought 
the  mythical  Fountain  of  Youth  in  Florida 

Today,  there  is  no  need  to  go  far  afield  searching  for  a source 

of  vigor  and  health. 

We  can  have  one  of  our  own — right  at  home — the  modern 
bath  tub  and  frequent  bathing!  There  is  a foe  to  disease! 


Tell  your  friends  to  get  the  hath-a-day  habit 


Delaware  Electric  & Supply  Co. 

Bath-Room  Equipment 
209  SHIPLEY  STREET 


only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 


“The  Largest  and  Most 
Complete  Printing  Plant  tn 
Delaware” 


When  your  oculist  (eye  physician) 

I orders  you  bifocals,  have  us  fill  the 
j prescription.  We  will  suggest  the 
Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
I chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Opticians 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

I DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 

AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

OXYGEN  ALSO  SUPPLIED 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


PreM  of  Cann  Brotheri  Si  Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  I 
NUMBER  12 


DECEMBER,  1929 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


The  Delaware  State  Medical  Society  and 
Its  Founders  in  the  Eighteenth  Cen- 
tury, L.  P.  Bush,  M.  D.,  Wilmington, 
Delaware  215 

Agranulocytic  Angina,  Lewis  B.  Flinn, 

M.  D.,  Wilmington,  Delaware 226 

Diagnosis,  Treatment  and  Management  of 


,N,V.  AC 


Eclampsia  as  Met  in  General  PaAcjifiE,  p, , 

U.  W.  Hocker,  M.  D.,  Lewes,  Del. ^.L..  Dll, 


Editorial ■*- 

Delaware  Pharmaceutical  Society 

Book  Reviews 

Miscellaneous 


mn 
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234 
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IN 


The  foundation 
of  Calcreose  ij- 
creosote — ob- 
laineD  from  the 
wood  of  detected 
trees. 


'1  think  that  I shall  never 
see  . . . A poemloyeljas 
a tree  . . . Poems  were 
made  fools  like  me  . . . 
But  onljr  God  can  make  a 
tree.  ‘ ’ — Joyce  Kilmer 


Compound  Syrup 
o fCal  creose 

Available  for  the  lesser  ailments  of  the 
respirator_y  tract  ...  a tast^,  effective 
cough  sjrup  that  does  not  nauseate 
. , each  fluid  ounce  representing  Cal- 

creose  Solution,  160  minims;  Alcohol, 
24  minims;  Chloroform,  approximatel_y 
3 minims;  W^ild  Cherr_y  Bark,  20  grains; 
Peppermint,  Aromatics  and  Syrup  q.  s. 

TaLlets  Cal  creose 
four  grains 

Each  Tablet  Calcreose  A grains,  con- 
tains 2 grains  pure  creosote  combined 
with  hj'drated  calcium  oxide.  The  full 
expectorant  action  of  creosote  is  pro- 
vided in  a form  which  patients  will 
tolerate. 

THE  MALTBIE  CHEMICAL  CO. 
Newark,  New  Jersejt 


■MALTBIE- 

Calcreose 
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Kamber  37  of  a series 
of  advertisements  in 
national  magazines 
addressed  to  the  laity 
and  setting  forth 
some  of  the  accom- 
plishments of  Medi- 
cal Science  in  the 
diagnosis,  treatment, 
and  prevention  of 
disease. 


"God  rest  ye,  little  children, 
let  nothing  you  affright.” 


The  story  of  a great  Christmas  Gift 

Lighted  tapers  in  the  hands  of  child  carollers 
gleamed  through  the  gentle  snow.  Small  voices 
hymned  Mulock’s  ancient  and  luminous  assur- 
ance, "God  rest  ye,  little  children.”  Through 
Berlin's  dimlit  Ziegelstein  Strasse,  that  Christ- 
mas night  in  1891,  the  spirit  of  peace  seemed  to 
rest  upon  all  God’s  creatures. 

Yet,  only  a few  steps  away  from  the  happy 
singers,  in  Bergman  clinic,  a little  girl  lay 
gravely  ill  of  diphtheria. 

Suddenly  through  the  snow  and  the  music  hur- 
ried the  famous  scientist,  Emil  August  Behring 
— preoccupied,  tense,  fully  aware  that  the  mis- 
sion he  was  about  to  fulfill  might  prove  to  he 
an  epoch-making  one. 

Entering  the  sick  room,  the  bearded  scientist 
bent  over  the  suffering  child,  deftly  passed  a 
hypodermic  needle  under  her  skin— and  inject- 
ed the  first  dose  of  diphtheria  antitoxin  ever 
given.  The  little  girl  recovered. 

What  a happy  Christmas  gift  for  this  child  and 
for  all  the  children  to  come  after  her!  After 
years  of  tireless  effort  and  many  bitter  dis- 


appointments, Behring  in  Germany,  Roux  in 
France,  and  other  devoted  scientists  had  dis- 
covered in  this  antitoxin  a sure  method,  not 
only  of  curing  diphtheria,  but  of  rendering 
children  immune  to  it. 

A heritage  that  all  can  share 

Less  than  two  months  after  Behring’s  an- 
nouncement was  made  to  a scientific  congress  at 
Budapest.  Parke,  Davis  & Company  began  the 
manufacture  of  diphtheria  antitoxin  in  America. 
During  succeeding  years,  we  have  been  steadily 
improving  the  quality  and  effectiveness  of  this 
life-saving  serum. 

Through  the  preparation  of  many  serums, 
antitoxins  and  vaccines  for  the  prevention  of 
disease,  Parke,  Davis  & Company  have  been 
privileged  to  play  a vital  part  in  the  never- 
ending  task  that  faces  medical  science  in  guard- 
ing life  and  health. 

And  nothing  in  our  work  has  given  us  greater 
satisfaction  than  the  knowledge  that  we  have 
helped  to  lift  the  shadows  of  illness  and  pain 
from  the  lives  of  little  children. 


PARKE,  DAVIS  & CO. 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 
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FOR  RENT 

Professional  Suites 

Medical  Arts  Building 

WILMINGTON,  DELAWARE 

A small  percentage  of  this 
professional  building  is  still 
available  for  suites  for  phy- 
sicians and  dentists. 

Space  is  jilanned  by  ten- 
ants and  we  build  it  accord- 
ing to  their  particular  re- 
cpiireinents. 

The  moderate  rental  in- 
cludes heat,  light,  janitor 
service,  and  every  modern 
convenience  and  comfort. 

THE  BENEFIT  OF  AN 
OFFICE  IN  A MEDICAL 
CENTER  IS  APPRECIAT- 
ED BY  THE  DOCTOR, 
THE  PATIENT  AND  THE 
COMMUNITY. 


EMMETT  S.  HICKMAN 

Rental  Agent 

Ninth  and  Orange  Streets 
WILMINGTON 


Mellin’s  Food 

in 

Difficult  Feeding  Cases 

In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thou<rht  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  he  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  .....  15  fluidounces 


oAs  a Qeneral  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  neceWry  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  (piantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company 


Boston,  Mass, 
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SATISFYING 


HUNGER 
in  DIABETES 


When  you  prescribe 
for  a diabetic  patient 
keep  in  mind  the  efficacy 
of  Knox  Gelatine  as  an 
agent  for  satisfying  appetite 
without  violating  the  most  rigid 
protein  diet. 

Here  is  the  purest  of  gelatine,  uncol- 
ored, unflavored  and  unsweetened. 
It  may  be  combined  with  such  fruits, 
vegetables,  and  other  foods,  as  are  pre- 
scribed for  a diabetic  patient — and  served 
as  a dish  so  appetizing  in  taste  and  appear- 
ance, so  satisfying  in  bulk,  that  the  most 
eager  appetite  will  find  itself  happily  abated. 

Recognized  dietetic  authorities  have  pre-' 
pared  dishes  made  with  Knox  Sparkling  Gelatine 
that  are  a real  contribution  to  the  successful  treat- 
ment of  diabetes.  Here  are  two  recipes  that  will  aid 
you  in  giving  diabetic  patients  complete  instructions 
for  home  co-operation  with  your  treatment. 

KIM  OX  is  the 

real  GELATIIM£ 

Contains  No  Sugar 


JELLIED  VEGETABLE  SALAD  (SUc  Serving.) 

Grams 

1 tablespoon  Knox  Sparkling  Gelatine  7 

cup  cold  water,  1 cups  hot  water 

1 teaspoonful  whole  mixed  spices 

teaspoon  salt,  ]A  cup  vinegar 

^ cup  chopped  cabbage 50 

cup  chopped  celery 60 

cup  canned  green  peas 40 

y^  cup  cooked  beets,  cubed 40 

Total 
One  serving 

Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  When 
jelly  is  nearly  set,  stir  in  the  vegetables,  pour  into  mold  and  chill 
until  firm.  Linmold  on  lettuce  and  serve  with  salad  dressing.  Garnish 
with  sprig  of  parsley  or  strip  of  pimento. 


JELUED  CniCKEX  IX  CREAVI  {SLc  Serving.) 


6 

1 tablespoonful  Knox  Gelatine 

Grams 

7 

Prot. 

6 

Fat 

Carb. 

Cal- 



cup  cold  chicken  broth  or  water..., 
1 ^ cups  boiling  chicken  broth,  fat  free 

1 

....  3 

^ teaspoon  salt 

1 

2 

Pinch  pepper 

1 

4 

1 cup  cooked  chicken,  cubed 

125 

24 

20 

1 

3 

cop  cream,  whipped 

55 

1 

22 

1.5 

10 

12 

88 

Total 

31 

44 

1.5 

525 

2 

2 

15 

One  serving 

5 

7 

88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dissolve  in  hot 
broth.  Season  with  salt  and  pepper  and  chill  until  nearly  set.  Fold 
in  chicken  and  whipped  cream.  Turn  into  molds  and  chill  until 
firm.  Serve  on  lettuce  or  garnish  with  parsley  aud  strip  of  pimento. 


If 


you  agree  that  recipes  like  the  ones  on  this  page  will  he  helpful  in  your  diabetic  practice,  'wTite  for  our 
complete  Diabetic  Recipe  Book — it  contains  dozens  of  valuable  recommendations.  W e shall  be  glad  to 
mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories.  457  Knox  Ave.,  JohnstoM  n,  N.  Y. 

Name Address City. State 
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Supporting  Qarments 


Remarkable  Results 


with  this  New 
Post- Operative  Support 

A new  Camp  garment  particularly 
designed  for  physiological  sup- 
port  following  stomach  or  gall  bladder 
operations.  The  Camp  Patented  Adjust- 
ment  provides  support  and  proper  uplift 
where  needed.  It  insures  diaphragm  con- 
trol without  restriction.  The  elastic 
insert  at  operative  point  supplies  the 
required  softness  without  loss  of  firm- 
ness, and  gives  satisfactory  sacro-iliac 
support.  Leading  physicians  and  sur- 
geons everywhere  endorse  the  garment 
as  a preventive  of  post-operative  compli- 
cations, and  praise  the  extreme  comfort 
it  affords  the  patient. 


Obtainable  in  all  of  the  better  surgical 
goods  houses,  drug  stores  and  depart' 
ment  stores 


Write  for  full  information 

H.  CAMP  AND  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 


Trade-Mark  C ' I ' 1)  Trade-Mark 

Registered  ^3  X AV  JlVX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-IIiac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


TETANLX 
ANTITCXIN 

^eder/e 

{Refined  and  Concentrated) 

Dosage  recommended  for  the  com- 
plete antitoxin  treatment  of  tetanus. 

First  Day 

5,000  to  10,000  units  intraspinally 
and  10,000  units  intravenously. 

Second  Day 

5,000  to  10,000  units  intraspinally. 

Third  Day 

5,000  units  intraspinally. 

Fourth  Day 

5,000  to  10,000  subcutaneously. 

Lederle  Antitoxin  Laboratories 

NewYork 

*T'T'T'T'T'T'T'T'T'T'T'T'T'T'T'T>r^^>T'T>^n 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


Operating  suite.  Roentgenological 
department,diagnostic  and  thera' 
peutic.  Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 

Accommodations  for  72  patients. 
All  graduate  registered  nurses. 
Full-time  staff — consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends. Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.) 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early  (ttCLUS/0^ 
entrance  advisable.  /-n 

Sec.  P.  V.  1 MATERNITY 


HOSPITALS 


For  Care  and  Protection  of  th^ 
Better  Class  Unfortunate 
Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


% 


Asters 

CASE  tfM-PAt_fVlNUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25<3fc.  NO  OTHER  CHARGES, 
Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets;  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere. 

SEND  FOH  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  exchange  BUILDING.  KANSAS  CITY,  MO. 
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Photo  courtesy  lola-Monroe  Co.  (N.  Y.)  Tuberculosis  Sanitarium 


Ulltjcmulet  Jicidi^^ 


proved  worthwhile  when  gauged  by 
the  relief  secured.  Its  value  depends 
on  type  of  equipment,  control  of  en- 
ergy output,  and  technique  of  exposure. 

“If  ultraviolet  is  to  be  used,  the 
strongest  source  should  be  secured  and 
the  time  of  exposure  correspondingly 
shortened.  Our  experience  has  shown 
that  the  mercury  quartz  burner  is  the 
easiest  to  control,  the  least  expensive 
to  operate  and  a most  satisfactory 
source  as  regards  amounts  of  ultravio- 
let in  the  region  of  2000  to  3200  Ang- 
strom units,  which  we  believe  at  this 
time  is  most  essential  in  the  treatment 
of  tuberculosis.  . . . 

“We  have  also  demonstrated  that  a 
properly  designed  reflector  increases 
tonsiderably  the  amount  of  radiation 
thrown  on  the  surface  exposed,  and 
further  that  the  wattage  input  to  the 
burner  should  be  constant  in  order  that 
the  output  remain  the  same.’* 


Much  has  been  written  concerning  the  therapeutic  application 
of  ultraviolet  radiation,  and  the  bibliography  is  rapidly  be- 
coming  voluminous.  Every  physician  realizes  that  this  form  of  energy 
is  assuming  an  important  role  in  medical  practice. 

When  you  are  ready  to  consider  equipment  for  ultraviolet  therapy, 
why  not  let  us  advise  with  you  in  making  the  selection  according 
to  the  needs  of  your  individual  practice? 

Each  and  every  Victor  Quartz  Mercury  Arc  Lamp  is  designed 
primarily  for  medical  use,  in  the  office  or  hospital— not  for  sale  to  the 
public.  With  a Victor  outfit  you  have  the  assurance  that  it  is  a 
therapeutic  device  of  major  calibre,  with  which  a true  evaluation 
of  ultraviolet  therapy  may  be  realized. 

An  interesting  booklet,  “A  Few  Facts  Pertinent  to  the  Considera' 
tion  of  Artificial  Sources  of  Ultraviolet  Radiations,”  will  be  sent  you 
upon  request;  we  feel  sure  you  will  appreciate  the  information  it 
gives  you  on  this  subject. 


— Ezra  Bridge,  M.  D. 

Supt.  lola-Monroe  County 
(N.  Y.)  Tuberculosis  San- 
itarium, in  Annual  Report. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  CooUdge  Tube 
and  complete  line  of  X-Ra>  Apparatus 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  III.,  U.S.A* 


A GENERAL  ELECTRIC 


OROANIXATtON 


PHILADELPHIA,  2206  CHESTNUT  STREET 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  8C  Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 
Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO.  INC.  Rahway,  N.  J. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  oj  Delaware 
Issued  Monthly  Under  the  Supervision  oj  the  Publication  Committee 


Volume  I 
Number  12 


DECEMBER,  1929 


Per  Year  $2.00 
Per  Copy  20c 


THE  DELAWARE  STATE  MEDICAL 
SOCIETY  AND  ITS  FOUNDERS  IN 
THE  EIGHTEENTH  CENTURY'!- 


L.  P.  BUSH,  M.  D., 
Wilmington,  Delaware 


Presented  at  the  Annual  Meeting  of  the 
iMERiCAN  Academy  of  Medicine,  New 
York,  N.  Y.,  October  28-29,  1885 


Dr.  G.  W.  K.  Forrest:  Gentlemen.  I will  give  you  the  reason 

for  presenting  this  paper.  It  is  the  fact  that  I have  had  it  in  my 
possession  for  the  last  twenty  to  twenty-five  years.  It  is  a paper 
written  by  Dr.  L.  F.  Bush,  whom  most  of  us  remember  as  being 
a very  active  man  in  the  practice  of  medicine  in  VV'ilmington.  a 
Christian,  scholarly  gentleman  much  interested  in  all  things  per- 
taining to  medicine  and  science,  as  well  as  other  things.  It  is  a 
well-prepared  paper  and  leads  us  from  the  early  foundation  of  the 
Jledical  Society  up  to  the  time  of  1885. 

I talked  with  Dr.  P.  W.  Tomlinson,  who,  on  the  occasion  of  his 
fiftieth  year  in  the  practice  of  medicine,  delivered  a wonderful  ad- 
dress on  the  Medical  Society  of  Delaware  and  its  members  from 
the  period  of  1885  up  to  the  present  time.  I almost  persuaded  Dr. 
Tomlinson  to  follow  this  paper,  the  one  I will  present  today,  with 
a paper  next  year  that  will  cover  the  period  of  forty-four  years. 

We  had  in  mind  at  the  same  time  that  we  might  mention,  follow- 
ing the  paper  as  you  will  hear  it,  the  great  advances  that  have  been 
made  in  medicine  since  the  presentation  of  this  paper.  Dr.  La- 
Motte,  in  his  President’s  address,  beat  us  to  it,  so  we  can't  incorpo- 
rate that  next  year.  You  see  what  I mean  by  that,  but  even  as 
long  ago  as  the  early  foundation  of  this  Society,  one  hundred  and 
forty  years  ago.  Dr.  Edward  Miller  and  other  men  of  the  time 
were  grasping  for  the  truth  that  we  have  learned  to  be  truth  at 
the  present  time. 

With  those  few  preliminary  remarks,  I will  read  the  paper.  I 
want  it  preserved  for  our  modern  archives  and  printed  in  the 
Journal  so  we  may  have  it  and  so  it  may  be  a permanent  record. 
I was  afraid  the  pamphlet  I had  might  be  lost. 


The  Delaware  State  Medical  Society  is  one  of 
the  oldest  institutions  of  the  kind  in  the  United 
States.  I am  not  aware  that  it  is  antedated  by 
any  one  except  the  ^Massachusetts  Medical  So- 
ciety. It  was  incorporated  in  the  year  1789, 
February  3d,  by  the  Legislature  of  Delaware,  on 
behalf  of  the  following  corporators,  resident  phy-  • 
sicians  of  the  State — viz.:  John  McKinly,  Nicho- 
las Way,  Jonas  Preston,  Ebenezer  Smith,  George 
Monro,  Thomas  McDonough,  Joshua  Clayton, 
Ezekiel  Needham,  James  Tilton,  William  IMolles- 
ton,  Edward  Miller,  James  Sykes,  Nathaniel  Luff, 
Robert  Cook,  Matthew  Wilson,  Joseph  Hall, 
John  Marsh,  John  Polk,  John  Stephens  Hill, 
Julius  Augustus  Jackson,  William  McMechen, 
Henry  Latimer,  James  McCallmont,  Joseph  Ca- 
pelle,  Archibald  Alexander,  Henry  Peterson,  and 
Levarius  Hooker  Lee. 

• Read  before  the  Medical  Society  of  Delaware,  Farnhurst,  Oc- 
tober 9,  1929,  by  Dr.  George  W.  K.  Forrest. 


The  name  and  title  of  the  Society  as  conferred 
by  the  Legislature  was,  and  still  is,  “The  Presi- 
dent and  Eellows  of  the  Medical  Society  of 
Delaware,”  and  its  powers  were  such  as  are  us- 
ually granted  to  such  corporations. 

In  pursuance  of  the  Act  of  Assembly,  the  first 
meeting  of  the  Society  was  held  at  Dover,  Dela- 
ware, May  12,  1789.  It  was  called  to  order  by 
Dr.  James  Tilton,  who  was  unanimously  elected 
chairman  pro  tern.,  and  Dr.  Edward  Miller  was 
chosen  secretary.  A committee  consisting  of 
Drs.  Preston  and  Miller  was  appointed  to  prepare 
a draft  of  a constitution.  The  committee  report- 
ed in  the  evening,  and  the  constitution  was  rati- 
fied, after  which  the  following  persons  were  elect- 
ed officers  of  the  Society  for  the  ensuing  year: 

President — James  Tilton,  M.  D. 

Vice-President — Jonas  Preston,  IM.  B. 

Secretary — Edward  Miller,  IM.  B. 

Treasurer — James  Sykes. 

Censors — Nicholas  Way,  M.  D.;  Matthew 
Wilson,  M.  D.,  D.  D.;  Joshua  Clayton;  Nathaniel 
Luff. 

In  May,  1790,  Dr.  Edward  IMiller  delivered 
the  first  anniversary  oration  before  the  Society 
in  Dover,  according  to  appointment,  for  which  the 
Society  tendered  a vote  of  thanks.  The  special 
subject  of  the  oration  is  not  mentioned  in  the 
minutes. 

The  Society  early  showed  its  public  spirit  by 
raising  a fund  for  the  presentation  of  a premium 
upon  some  subject  of  general  medical  or  hygienic 
interest.  The  first  subject  proposed  and  adopt- 
ed was  expressed  in  the  following  words: 

“What  is  the  origin  and  nature  of  the  noxious 
power  which  especially  prevails  in  hot  and  moist 
climates  during  summer  and  autumn,  and  pro- 
duces intermittent  and  remittent  fevers,  and  cer- 
tain other  diseases;  and  by  what  means  may  this 
insalubrity  of  climate  be  corrected,  and  the  dis- 
eases thence  arising  be  most  successfully  pre- 
vented and  treated?”  and  in  the  Latin  language 
as  follows: 

Quaenam  sit  potentia  nocens,  ejusque  origo 
atque  natura,  unde,  in  regionibus  calidis,  iisdem- 
que  humidis,  intermittenetes  oriuntus  febres,  re- 
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mittentes  etiam,  variaque  alia  mala,  quae  aestatis 
et  autumn!  tempore  grassori  solent;  quae  ratione 
hoc  coeli  vitium  corrigi  possit;  quo  parto,  qui- 
busque  auxiliis  istiusmodi  morbi  arceri  atque 
tractari  debeant? 

A “program”  containing  the  conditions  to  be 
observed  by  the  competitors,  whether  in  the 
United  States  or  elsewhere,  was  published  in  both 
the  English  and  Latin  languages,  and  it  con- 
cluded as  follows: 

“The  interesting  nature  of  this  question  must 
appear  on  the  most  cursory  observation.  A 
large  portion  of  the  earth,  and  especially  those 
countries  which  otherwise  enjoy  the  richest  bless- 
ings of  nature  are,  from  this  cause,  annually  sub- 
ject to  sickness  and  depopulation.  And  it  may 
be  safely  affirmed,  that  of  all  the  sources  of  dis- 
ease incident  to  mankind,  this  is  one  of  the  most 
extensive,  malignant  and  fatal. 

“A  successful  investigation  of  the  origin  and 
nature  of  this  morbid  principle  would  greatly  en- 
large the  boundaries  of  science,  and  advance  the 
comfort  and  happiness  of  society,  and  whoever 
shall  discover  a certain  and  easy  method  of  cor- 
recting its  virulent  effects,  while  he  renders  a 
splendid  service  to  medical  philosophy,  will  have 
a just  claim  to  the  applause  of  his  contempo- 
raries, and  to  the  gratitude  of  posterity. 

“The  Society  acknowledges  and  laments  the 
obscurity  which  involves  this  question,  trusting, 
however,  that  this  objection,  though  formidable 
at  first  view,  will  deter  no  person  from  an  in- 
quiry so  pregnant  with  importance,  ability  and 
reputation.  The  obscurity,  how  great  so  ever  it 
may  be  admitted  to  be,  implies  not  any  absolute 
inscrutability. 

“At  the  same  time  that  the  Society  deprecates 
the  censure  of  the  learned  world  for  the  indul- 
gence of  expectation,  which  eventually  may  prove 
to  have  been  over-sanguine,  it  still  hopes  that  the 
discovery  now  contemplated  is  within  the  reach  of 
the  human  mind,  assisted  by  the  enlightened  views 
of  modern  science,  and  animated  by  the  enter- 
prise and  ardor  which  distinguish  the  present  in- 
quisitive and  philosophic  age.” 

(Signed) 

Edward  IVIiller,  Secretary. 

This  “program”  is  also  recorded  on  the  minutes 
in  the  Latin  language. 

In  thus  presenting  this  interesting  question  in 
the  duplicate  form  in  which  it  appears  upon  the 


minutes  of  the  Society,  I wish  to  substantiate  a 
claim  which  might  be  made  in  favor  of  the  high 
culture,  enterprise  and  desire  for  the  honorable 
advancement  of  our  profession,  which  existed  in 
the  Delaware  Medical  Society  nearly  one  hun- 
dred years  ago.  It  was  a most  creditable  step  on 
the  part  of  the  Society  to  propose  a prize-disser- 
tation on  this  obscure  subject;  and  it  does  not 
derogate  from  the  scientific  character  of  its  Fel- 
lows, that  the  paper  or  papers  presented  were, 
after  a critical  analysis,  which  is  recorded  in  the 
minutes,  decided  to  fail  of  successful  competition, 
on  account  chiefly,  as  stated  by  the  committee, 
“of  the  assumption  of  many  facts  without  evi- 
dence, the  want  of  experimental  inquiry,  and  the 
defect  of  all  original  discovery.” 

This  same  inquiry  might  to-day  be  proposed 
in  this  Academy;  for  with  all  the  light  which  has 
shone  upon  our  profession  from  the  scientific  re- 
searches instituted  at  home  and  abroad,  no  answer 
has  yet  come  which  is  more  satisfactory  to  the 
medical  mind  of  the  age,  than  was  the  disserta- 
tion of  which  I have  just  spoken  to  the  commit- 
tee of  the  Delaware  Society. 

At  various  meetings,  either  on  their  introduc- 
tion as  members,  or  subsequently,  the  following 
were  among  the  subjects  on  which  papers  were 
presented  by  the  members:  Dr.  Snow  on  “Oph- 

thalmia”; Dr.  Barrett  on  “The  Influenza”;  Dr. 
Capelle  on  “The  Taenia  in  the  Bowels  of  Rats”; 
Dr.  Tilton  on  “Cholera  Infantum”;  Dr.  Theo. 
Wilson  on  “Phthisis  Pulmonalis”;  Dr.  David 
Bush  on  “Small-Pox”;  on  an  “Epidemic  of 
Bilious  Colic  in  Dover”,  on  a case  of  Typhus 
Fever,  on  a case  of  Hydrocephalus  Internus  suc- 
cessfully treated  by  Mercury,  on  Cholera  Infan- 
tum, on  Succedanea  for  Peruvian  Bark;  by  Dr. 
Edward  IMiller. 

It  is  recorded  in  the  minutes  of  one  of  the 
meetings  in  1795  that  a printed  communication 
was  received  from  Dr.  Samuel  L.  Mitchell,  Fel- 
low of  the  Royal  Society  of  Edinburgh,  and  Pro- 
fessor of  Chemistry,  Natural  History  and  Agri- 
culture in  the  College  of  New  York,  entitled, 
“Remarks  on  the  gaseous  oxide  of  azote,  or  ni- 
trogen, when  generated  in  the  stomach,  inhaled 
into  the  lungs,  or  applied  to  the  skin;  being  an 
attempt  to  ascertain  the  true  nature  of  contagion, 
and  to  explain  thereupon  the  phenomena  of 
fever.” 

.At  the  same  meeting  a paper  was  presented  by 
Dr.  Edward  IMiller,  entitled,  “A  cursory  view  of 
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the  question  whether  the  noxious  power  producing 
intermittent  and  remittent  fever  originates  from 
a deficiency  of  oxygen  gas,  or  the  generation  of 
a positive  poisonous  gas  in  certain  insalutary  por- 
tions of  the  atmosphere.”  The  result  of  the  ex- 
amination of  this  paper  by  the  committee  has 
been  already  stated. 

In  1791,  Dr.  James  Sykes  delivered  by  ap- 
pointment the  anniversary  oration;  in  1793,  Dr. 
David  Bush  fulfilled  the  same  appointment;  in 
1795,  Dr.  Laws;  Dr.  Allen  M'Lane  in  1812;  and 
in  the  same  year  a paper  was  presented  by  Dr. 
Harris  “on  the  final  cause  of  the  diseases,  death 
and  dissolution  of  the  human  body.”  In  1823, 
Dr.  M'Lane  was  appointed  to  deliver  a eulogy  on 
the  life  and  character  of  Dr.  James  Tilton,  which, 
with  the  oration  of  Dr.  \Vm.  D.  Brinckle  on  Medi- 
cal Education,  was  published  by  the  Society;  and 
in  1824,  Dr.  J.  F.  Vaughan  read  a memoir  on  the 
Life  of  Dr.  James  Sykes,  which  was  also  printed. 
These  are  but  a few  of  the  deliverances  before 
the  Society  in  its  earlier  history.  To  carry  them 
further  would  only  be  wearisome. 

The  original  charter  of  this  Society  only  con- 
templated an  association  for  the  promotion  of 
the  unanimity  and  scientific  and  practical  ad- 
vancement of  the  profession  of  medicine  in  the 
State.  But  at  the  instance  of  the  Society,  the 
Legislature,  in  the  years  1819-20-21-22  and  35, 
conferred  upon  the  Society  the  authority  to  ap- 
point annually  a body  from  their  own  number,  to 
be  called  the  “Board  of  Medical  Examiners,”  with 
power  to  permit  any  applicant  to  practice  medi- 
cine and  surgery  within  the  State,  upon  the  pres- 
entation of  a diploma  conferred  by  a reputable 
college  of  medicine,  or  who  otherwise  submitted 
to  a full,  strict,  and  impartial  examination  by 
the  Board,  and  read  a satisfactory  thesis  upon 
some  medical  subject;  and  the  Assembly  also 
imposed  a penalty  upon  anyone  who  should  prac- 
tice medicine  in  the  State  without  proper  authori- 
ty from  this  Board.  The  charters  of  this  Society 
and  of  the  Board  of  Medical  Examiners  still 
exist,  although  the  powers  of  the  latter  have  been 
much  restricted  since  the  year  1835. 

With  a few  intervals  of  torpor,  the  society  has 
continued  in  active  operation  up  to  the  present 
time,  exercising  a beneficent  social  as  well  as 
professional  influence  by  striving  to  maintain  the 
standard  of  medical  requirement  and  of  moral 
character;  and  thus,  as  we  think,  its  labors  have 
not  been  in  vain. 


In  the  history  of  our  State  I have  not  been 
able  to  find  a record  of  a physician  of  any  emi- 
nence before  the  time  of  Doctor  Henry  Fisher. 
In  the  year  1725,  he  emigrated  to  this  country 
from  the  city  of  Waterford,  Ireland.  The  ship 
in  which  he  came,  after  encountering  many  dan- 
gers during  a protracted  voyage,  anchored  in  the 
roads  of  Lewes,  Delaware,  and  he,  with  several 
gentlemen,  landed  at  the  town  for  recreation.  But 
he  was  so  well  pleased  with  the  place  and  its  sur- 
roundings, including  the  broad  bay  and  ocean  in 
full  view,  that  he  concluded  to  make  it  his  resi- 
dence. He  had  left  a young  wife  at  home;  and 
he  at  once  sent  for  her  to  join  him  in  his  selected 
home  in  the  new  world.  In  a short  time  she  came 
over  and  landed  at  New  Castle,  whence  she 
traveled  on  horseback  to  her  destination.  Dr. 
Fisher  soon  obtained  an  extensive  and  lucrative 
practice,  being  sent  for  from  Kent  County  and 
Maryland  for  counsel  in  serious  cases  of  disease. 
He  stood  unrivalled  in  his  profession,  being  the 
only  regularly  educated  physician  in  Sussex  Coun- 
ty during  his  life.  Governor  Penn,  hearing  of 
his  eminent  reputation,  wrote  frequently  to  him 
to  come  to  Philadelphia,  a compliance  with  which 
would  no  doubt  have  been  followed  by  wealth 
and  the  enjoyment  of  the  best  society  of  the 
country;  but  he  declined  the  tempting  proffers, 
and  lived  and  died  in  the  place  of  his  first  love. 
He  was  a gentleman  of  much  taste,  and  adorned 
his  seat  at  Lewes  in  the  English  style,  rendering 
it  so  pleasant  and  beautiful  that  his  neighbors 
styled  it  “a  paradise.”  He  died  in  1748,  leaving 
his  widow,  two  daughters,  and  a son,  Henry,  who 
continued  to  reside  at  Lewes,  and  became  a promi- 
nent citizen,  and  of  valuable  assistance  both  to 
the  merchants  of  Philadelphia,  and  also  to  the 
Government  of  the  United  States,  during  the 
Revolution,  by  the  early  communication  of  in- 
formation which  he  received,  through  his  pilot 
and  whale  boats,  in  the  conspicuous  place  he  oc- 
cupied, so  favorable  for  ascertaining  the  early 
approach  of  a foreign  foe.  The  facts  of  this 
sketch  are  from  Huffington’s  Register. 

James  Tilton  was  born  in  the  County  of  Kent, 
State  of  Delaware,  in  the  year  1745.  His  father, 
who  died  when  he  was  only  three  years  of  age. 
left  but  a small  estate,  sufficient,  however,  to  en- 
able his  mother  to  afford  him  the  opportunity  of 
a classical  education  at  Nottingham  .Academy, 
Maryland,  then  justly  celebrated  for  its  e.xcellent 
discipline  and  culture,  under  the  Rev.  Samuel 
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Finley,  afterwards  President  of  Princeton  Col- 
lege. On  leaving  Nottingham  he  entered  the 
medical  department  of  the  University  of  Penn- 
sylvania, and  was  graduated  in  the  year  1771, 
six  years  after  the  organization  of  the  medical 
department  of  the  University.  He  immediately 
entered  upon  the  practice  of  his  profession  at 
Dover,  Kent  County,  Delaware,  and  was  begin- 
ning to  achieve  a reputation  for  ability  and  con- 
scientious devotion  to  his  duties  when  the  engross- 
ing agitation  of  the  subject  of  the  independence 
of  the  United  States  seized  upon  him.  In  1775 
he  addressed  a letter  to  his  friend  and  classmate 
in  the  University  of  Pennsylvania,  Dr.  Jonathan 
Elmer,  of  Bridgeton,  New  Jersey,  upon  the  criti- 
cal condition  of  affairs  in  this  country,  and  ex- 
pressed his  determination,  if  the  Colonies  should 
take  up  arms,  to  offer  his  services  in  their  de- 
fense. He  afterwards  showed  his  earnestness 
and  sincerity  by  becoming  the  First  Lieutenant 
of  a Company  of  Light  Infantry;  but  after  the 
Declaration  of  Independence  he  was  appointed 
surgeon  in  a Delaware  regiment.  He  was  with 
the  United  States  forces  at  Long  Island  and 
White  Plains,  and  in  the  subsequent  retreat  to 
the  Delaware  River.  In  1777  he  was  in  charge 
of  the  General  Hospital  at  Princeton,  New  Jer- 
sey, where  great  neglect  and  consequent  suffering 
existed  among  the  troops,  he  himself  narrowly 
escaping  death  from  an  attack  of  fever  contracted 
there. 

Said  he,  “It  would  be  shocking  to  humanity 
to  relate  the  history  of  our  General  Hospital  in 
the  years  1777  and  ’78,  when  disease  swallowed 
up  at  least  one-half  of  the  army,  owing  to  a 
fatal  tendency  in  the  system  to  throw  all  the  sick 
of  the  army  into  a general  hospital,  whence  crowd- 
ing, infection,  and  general  mortality  resulted,  too 
affecting  to  mention.” 

Convinced  that  much  of  this  was  owing  to  the 
union  of  the  Directing  and  Purveying  Depart- 
ments in  the  same  person,  he  afterwards  wrote  as 
follows:  “I  mention  it  without  a design  to  reflect 
on  any  man,  that  in  the  fatal  year,  1777,  when 
the  Director-General  had  the  entire  direction  of 
the  practice  in  our  hospitals,  as  well  as  the  dis- 
posal of  the  stores,  he  was  interested  in  the  in- 
crease of  sickness  and  consequent  increase  of 
expense,  as  far,  at  least,  as  he  would  be  profited 
by  a greater  amount  of  money  passing  through 
his  hands.” 


In  the  winter  of  1779-80,  the  sufferings  of  the 
sick  in  the  tent  hospitals  was  very  great,  and  al- 
though an  improved  system,  free  from  overcrowd- 
ing, was  recommended  by  Dr.  John  Jones,  Pro- 
fessor of  Surgery  in  King’s  College,  New  York, 
it  had  not  been  adopted.  Doctor  Tilton  was  at 
that  time  in  charge  of  the  General  Hospital  in 
Trenton,  N.  J.,  and  to  him  has  been  ascribed  the 
origination  of  a new  system  of  hospital  construc- 
tion by  the  erection  of  log  huts,  roughly  built,  so 
as  to  admit  of  free  ventilation  through  the  crev- 
ices. The  floors  of  these  buildings  were  hardened 
clay,  and  each  was  intended  to  accommodate  not 
more  than  six  men.  The  fireplace  was  in  the  cen- 
tre, and  the  smoke  escaped  through  a hole  at  the 
top.  The  result  reached  his  highest  expecta- 
tions; the  typhus  fever  patients  rapidly  improved, 
and  the  plan  was  generally  adopted. 

In  a letter  written  by  General  Washington, 
September  9th,  1780,  he  says:  “I  have  heard 
that  a new  management  is  about  to  take  place  in 
the  medical  department,  and  that  it  is  likely  to  be 
a good  deal  curtailed  in  respect  to  many  of  its 
present  appointments.  Who  will  be  the  persons 
generally  employed  I do  not  know,  nor  do  I wish 
to  know;  but  I will  mention  that  I think  Dr. 
Cochran  and  Dr.  Craik,  for  their  services,  abili- 
ties, &c.,  have  the  greatest  claim  to  their  country’s 
notice.  Doctors  Latimer,  Tilton,  Hagan  and 
Townshend,  who  are  now  senior  surgeons,  are 
also  gentlemen  of  great  merit,  and  have  a just 
claim  to  be  continued.” 

In  September,  1781,  through  the  exertion 
chiefly  of  Dr.  Tilton,  an  act  was  passed  by  Con- 
gress providing  for  promotion  by  seniority  in  the 
medical  corps. 

About  this  time  Dr.  Tilton  was  elected  a Pro- 
fessor in  the  Lmiversity  of  Pennsylvania;  which 
honor  he  declined,  unwilling  to  desert  his  situa- 
tion in  the  service  of  his  country. 

.After  the  surrender  of  Cornwallis  at  Yorktown 
he  returned  to  his  native  State,  and  recommenced 
the  practice  of  his  profession  in  Dover  in  1782. 
He  was  a member  of  Congress  in  1782,  and  re- 
peatedly served  in  the  Legislature  of  his  own 
State. 

Finding  that  the  influence  of  malaria,  then  so 
abundant  in  Kent  County,  was  undermining  his 
health,  he  removed  to  Wilmington,  New  Castle 
County,  and  there  resumed  his  profession.  Soon 
afterwards  he  was  appointed  by  the  Government 
Commissioner  of  Loans,  which  was  a great  relief 
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pecuniarily,  as  he  had  both  entered  and  left  the 
army  without  money.  This  office,  however,  he 
soon  relinquished  on  account  of  a change  of  the 
National  Administration,  with  which  he  did  not 
coincide. 

With  a reputation  well  established,  his  pro- 
fessional services  were  much  sought;  and  the 
highest  confidence  was  reposed  in  him  both  by  his 
patients  and  professional  brethren,  as  a most 
honorable  man  and  judicious  physician.  He  con- 
tinued thus  in  full  practice  for  several  years, 
when,  having  purchased  a small  farm  adjoining 
the  town,  he  removed  thither.  On  this  delight- 
ful spot,  which  commands  a view  of  the  Delaware, 
Christiana,  and  Brandywine  rivers,  with  the  town 
and  also  the  intervening  country  of  many  miles 
in  breadth,  so  beautifully  interspersed  with  fields 
and  woods,  he  built  his  house  of  the  blue  granite 
which  underlies  the  ridge,  and  there  removed,  ex- 
pecting to  be  permitted  to  enjoy  his  remaining 
years,  disengaged  from  the  more  arduous  duties 
of  his  profession.  Fond  of  horticulture  and 
pomology,  he  adorned  his  grounds  with  flowers 
and  fruits,  and  here  he  administered  to  the  dis- 
eased, or  entertained  his  friends  at  his  frugal  but 
hospitable  table,  upon  the  products  of  his  own 
farm. 

At  this  time  most  of  the  surgeons  who  had  ac- 
quired reputation  in  the  War  of  the  Revolution 
were  either  superannuated  or  had  died,  and  the 
Government  of  the  United  States,  having  declared 
war  with  Great  Britain,  remembered  his  valuable 
services  to  the  country,  and,  recalling  him  to  her 
aid,  appointed  him  Surgeon-General  of  the  army 
of  the  United  States.  After  much  reflection  and 
with  much  reluctance,  on  account  of  his  age  and 
impaired  health,  he  consented  to  afford  his  ripe 
experience  and  sound  judgment  to  his  country, 
having  received  assurance  that  his  duties  would 
be  chiefly  administrative,  and  his  headquarters 
generally  at  Washington. 

At  the  outbreak  of  the  War  of  1812,  Dr.  James 
Mann,  of  Massachusetts,  had  been  appointed 
Hospital  Surgeon,  and  was  ordered  to  superin- 
tend the  Medical  Department  of  the  Northern 
Army,  in  executing  which  he  had  immense  diffi- 
culties to  encounter.  At  that  time  great  sick- 
ness and  suffering  existed  in  the  Northern  and 
Eastern  divisions  of  the  army. 

.^t  Greenbush,  where  some  two  to  three  thou- 
sand troops  were  usually  stationed  in  1812,  from 
one  to  seven  or  eight  hundred  were  on  the  sick 
list  in  the  autumn  with  diarrhoeas,  dysentery. 


measles,  fevers,  pneumonia.  Supplies  were  abun- 
dant, but  no  proper  administration  was  exercised 
from  want  of  any  executive  head  of  the  bureau; 
and  the  hospital  officers  had  no  rank  to  protect 
them  in  the  performance  of  their  duties. 

Says  Dr.  Harvey  C.  Brown,  in  his  historical 
notes  of  the  medical  department  of  the  army: 
“The  experience  of  the  campaign  during  the  fall 
of  1812  and  the  winter  of  1812-13  convinced 
Congress  of  the  necessity  of  a more  thorough  or- 
ganization of  the  Staff  Department,  and  on  the 
3d  of  March  an  act  was  passed  of  which  the  fol- 
lowing is  the  Seventh  Section,  “And  be  it  further 
enacted  that  for  the  better  superintendence  and 
management  of  the  hospital  and  medical  estab- 
lishment of  the  army  of  the  United  States,  there 
shall  be  one  Physician  and  Surgeon-General,  with 
an  annual  salary  of  two  thousand  five  hundred 
dollars,  whose  duties  and  powers  shall  be  pre- 
scribed by  the  President  of  the  United  States.” 
This  was  the  position  for  which  Dr.  Tilton  was 
selected. 

At  the  outbreak  of  the  war  he  had  prepared 
a work  entitled  “Economical  Observations  on 
Military  Hospitals,  and  the  Prevention  and  Cure 
of  Diseases  Incident  to  the  Army;”  in  which  he 
elaborated  the  plan  for  hospital  organization  pre- 
sented by  him  to  Congress  in  1781.  In  this  work 
he  condemns  the  practice  which  had  hitherto  pre- 
vailed of  conforming  to  the  organization  which 
obtained  in  the  European  armies.  This  was  the 
first  publication  on  this  subject  which  had  been 
written  in  this  country  as  the  result  of  personal 
experience.  From  the  Medical  Repository  for 
1813,  the  following  summary  of  its  contents  is 
extracted: 

“Dr.  Tilton  does  not  distinguish  medical  of- 
ficers into  physicians  and  surgeons,  but  considers 
them  one,  or  the  other,  as  circumstances  may  re- 
quire. He  proposes  to  establish  a Medical  Board 
in  each  military  district,  or  separate  army,  to  be 
composed  of  two  or  more  hospital  surgeons,  and 
several  regimental  surgeons.  This  Board  is  to 
have  a field  officer  to  sit  as  Chairman,  and  to 
meet  monthly,  or  oftener  if  necessary,  by  general 
order,  to  regulate  the  concerns  of  that  depart- 
ment. This  Board  is  to  examine  and  appoint  in 
all  vacancies  of  hospital  and  regimental  mates, 
with  the  consent  of  the  commanding  officer;  to 
examine  candidates  for  hospital  surgeons,  and 
recommend  them,  and  to  establish  rules  for  the 
medical  department.  The  oldest  hospital  sur- 
geon is  to  be  the  Director  of  general  and  regi- 
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mental  hospitals  in  the  army  or  district  where 
stationed,  and  to  act  as  prescribing  surgeon, 
without  interfering  in  commissarial  duties.  He 
will  thus  be  called  to  visit  and  superintend  the 
several  establishments  for  the  sick  within  his 
charge.  This  arrangement  is  intended  to  prevent 
impositions  upon  the  Government,  and  hereafter 
to  provide  surgeons  adequate  to  their  respective 
duties.” 

Instead  of  establishing  extensive  and  costly 
buildings,  he  proposed  to  extend  the  circle  of 
regimental  practice,  and  diminish  the  scale  of 
hospital  practice;  thus,  if  possible,  to  prevent 
disease  and  ward  off  infection.  Having  a har- 
monious understanding  between  the  surgeons  of 
the  army,  and  a proper  regulation  of  the  Medical 
Board,  he  hopes  to  keep  in  check  any  disposition 
to  throw  the  sick  into  general  hospitals  beyond 
moderation  and  propriety,  whereby  they  must 
become  crowded,  producing  the  inevitable  conse- 
quences of  camp,  jail,  typhus,  or  hospital  fevers, 
from  which  armies  have  suffered  more  than  from 
their  enemies. 

The  wisdom  and  value  of  these  suggestions  at 
that  time  is  manifest  from  a reference  to  the  state 
of  the  army  during  the  Revolutionary  War;  for 
although  some  of  the  best  physicians  of  our 
country,  including  Drs.  Rush,  Shippen,  Walter 
Jones,  Morgan,  Turner,  Burnet,  Potts,  Cochran, 
Cutter,  Craik,  Warren  and  others  of  like  char- 
acter, were  engaged  in  the  service  of  the  country, 
the  existing  regulations  of  the  medical  depart- 
ment of  the  army  had  too  often  proved  insuffi- 
cient to  accomplish  the  ends  desired,  in  the  main- 
tenance of  the  health  of  the  troops,  the  preser- 
vation of  the  sick  from  the  low  fevers  which 
proved  so  fatal,  the  harmony  and  efficiency  of 
the  department,  and  the  security  of  the  Govern- 
ment from  peculation. 

' On  the  acceptance  of  this  appointment.  Dr. 
Tilton  considered  it  his  duty  to  visit  and  inspect 
the  hospitals  on  the  Northern  frontier,  .^t 
Sackett’s  Harbor  he  found  that  the  troops  under 
General  Dearborn,  which  had  been  concentrated 
during  the  winter,  had  been  visited  by  severe 
sickness,  and  that  the  hospitals  were  filthy  and 
neglected  as  to  their  hygienic  condition.  He  im- 
mediately convened  the  Medical  Board,  broke  up 
the  hospital  there,  and  established  it  at  Water- 
town,  twelve  miles  distant. 

Along  the  Northern  frontier  he  introduced  his 
hospital  regulations,  and  the  benefits  were  soon 
visible  in  the  improved  health  of  the  army.  Of 


the  second  visit  contemplated  to  the  North  he 
was  disappointed  by  the  occurrence  of  a tumor 
on  his  neck,  and  on  the  disappearance  of  this,  a 
formidable  tumor  attacked  his  knee,  which,  after 
causing  much  suffering,  necessitated  the  amputa- 
tion of  his  thigh.  This  operation  was  performed 
December  7,  1815,  at  his  residence,  probably  by 
Dr.  Physick,  assisted  by  Dr.  Smith,  of  Wilming- 
ton, and  others.  He  bore  the  amputation  with 
surprising  fortitude  and  calmness,  expressing  no 
sign  of  suffering,  although  then  just  beyond  seven- 
ty years  of  age.  In  a sketch  of  his  life  Dr.  Allen 
McLane,  of  Wilmington,  remarks:  “An  inti- 
mate friend  of  the  Doctor,  who  was  present  on 
this  painful  occasion,  says:  ‘For  several  days 

and  nights  after  the  amputation  I had  the  grati- 
fication of  watching  with  and  comforting  him  in 
his  lonely,  bachelor’s  abode,  where  the  balm  of 
female  tenderness  and  sympathy  never  mitigated 
a pang  or  compensated  for  a woe,  but  where  mas- 
culine aids,  rough  as  they  are,  were  alone  em- 
ployed to  sooth  and  cheer  the  scene.’  ” 

It  will  be  perceived  from  this  that  Doctor  Til- 
ton never  married.  A kind,  noble,  and  generous 
heart  dwelt  within  his  breast;  although  from  his 
tall  and  angular  exterior,  and  a brusque  and  not 
very  attractive  manner,  strangers  might  have 
been  led  to  a very  different  conclusion.  At  the 
basis  of  his  conscientiousness  in  the  discharge  of 
his  duties  to  his  country  and  to  his  patients,  lay 
a deep  and  strong  faith  in  the  Holy  Scriptures. 

He  was  a member  of  and  a constant  attendant 
upon  the  services  of  the  Presbyterian  Church  in 
Wilmington,  Delaware;  and  the  writer  of  this 
sketch  well  remembers  his  tall  form,  as  he  moved 
along  the  aisle  of  the  church,  assisted  by  his 
crutch,  rendered  a necessity  by  the  amputation 
above  mentioned. 

Fond  of  his  friends,  both  male  and  female,  he 
was  always  glad  to  see  and  entertain  them,  not 
only  by  his  genial  and  intelligent  conversation, 
but  with  the  “Virgilian  Feast,”  as  he  styled  it, 
provided  from  the  products  of  his  own  soil.  From 
this,  too,  he  chiefly  drew  the  material  which  con- 
stituted his  plain  homespun  clothing,  made  for 
comfort,  and  not  for  display,  and  contrasting 
strongly  with  the  brilliant  court  dress  of  the  rep- 
resentatives of  other  nations,  when  he  was  pres- 
ent at  the  Levees  in  Washington.  Regarding 
true  worth  of  character  as  better  than  riches  or 
fame,  he  dispensed  to  young  men  his  influence  and 
counsel  for  their  encouragement  in  the  beginning 
of  their  career  and  by  his  example  he  led  them  to 
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admire  and  seek  after  such  honorable  results  as 
had  been  attained  by  him. 

Doctor  Tilton  departed  this  life  May  14th, 
1822,  in  his  seventy-seventh  year,  peacefully  and 
trustfully;  and  the  community  in  which  he  lived 
and  died  united  in  a common  expression  of  re- 
gard for  his  character  and  labors  and  of  sorrow 
for  his  loss. 

About  the  year  1857  his  remains  were  disin- 
terred, and  deposited  in  the  Wilmington  and 
Brandywine  Cemetery;  and  the  Delaware  State 
Medical  Society  took  measures  for  erecting  a 
monument  to  his  memory  by  the  appointment  of 
a committee,  of  which  the  late  Dr.  Henry  F. 
Askew  was  chairman.  This  memorial  now  stands 
in  that  burial  place,  a fitting  tribute  to  a great 
and  good  man.  Besides  the  work  on  Military 
Hospitals  above  mentioned.  Dr.  Tilton  prepared 
and  had  published  the  following  papers:  “Ob- 

servations on  the  Yellow  Fever”;  “Letter  to  Dr. 
Duncan  on  Several  Cases  of  Rabies  Canina”; 
also  a second  one  on  the  same  subject;  “Obser- 
vations on  the  Curculio”;  “On  the  Peach  Tree 
and  Its  Diseases”;  “A  Letter  to  Dr.  Rush  Ap- 
proving of  Bleeding  in  Yellow  Fever”;  and  Ora- 
tion in  1790  as  President  of  the  Delaware  Society 
of  the  Cincinnati;  Queries  on  the  Present  State 
of  Husbandry  in  Delaware. 

The  subject  of  his  Thesis  for  the  degree  of 
Bachelor  of  Medicine  was  “Respiration,”  and  his 
Inaugural  Dissertation  for  the  degree  of  Bachelor 
of  Medicine  was  “Respiration,”  and  his  Inaugu- 
ral Dissertation  for  the  degree  of  Doctor  of  Medi- 
cine in  1771  was  “Hydrops.” 

He  also  published  his  observations  “On  the 
Beneficial  Effects  of  Sea-air  upon  Children  Suffer- 
ing from  Cholera  Infantum  or  Chronic  Diar- 
rhoea,” and  recommended  the  town  of  Lewes, 
Delaware,  as  a proper  place  of  resort  in  such  cases. 

Some  of  these  papers  were  read  before  the 
Delaware  Medical  Society,  and  some  published  in 
the  Medical  Repository. 

I am  indebted  to  a memorial  address  delivered 
by  Dr.  Allen  McLane,  of  Wilmington,  Delaware, 
before  the  State  Medical  Society  in  1823,  for 
many  of  the  facts  in  the  foregoing  paper;  and  to 
Dr.  Toner,  of  Washington,  for  a part  of  the  above 
list  of  Dr.  Tilton’s  papers. 

Dr.  Edward  Miller,  one  of  the  corporators  of 
the  Delaware  State  Medical  Society,  was  born 
near  Dover,  Delaware,  in  the  year  1760.  He 
was  the  son  of  Rev.  John  IMiller,  A.  M.,  who  re- 


moved from  Boston,  Massachusetts,  to  Dover, 
where  he  resided  forty-three  years,  in  charge  of 
the  Presbyterian  Church.  He  was  a ripe  scholar, 
and  well  versed  in  the  Hebrew,  Latin  and  Greek 
languages.  His  son,  Edward,  received  his  pri- 
mary training  in  classical  literature  with  his 
father,  and  afterward  accomplished  a collegiate 
course  at  Newark  Academy,  Delaware,  under  the 
tuition  of  Rev.  Drs.  Francis  Allison  and  Alex- 
ander McDowell.  His  medical  studies  were 
commenced  in  the  office  of  Dr.  Charles  Ridgley, 
of  Dover,  but  before  he  had  concluded  his  studies 
his  patriotism  got  the  better  of  his  fondness  for 
his  adopted  profession,  and  he  entered  the  army 
as  surgeon’s  mate,  and  afterwards  as  surgeon  to 
an  army  ship.  On  his  return  home,  he  resumed 
his  studies  at  the  University  of  Pennsylvania, 
and  was  graduated  in  medicine  in  1785,  the  sub- 
ject of  his  thesis  being  “De  Physconia  Splenica.” 

He  then  returned  to  Sussex  County,  to  enter 
upon  the  practice  of  physic.  At  the  first  session 
of  the  Delaware  Medical  Society  he  was  called 
upon,  although  then  only  five  years  from  his 
graduation,  to  deliver  the  Inaugural  Address.  In 
1793  he  prepared  a paper  defending  the  theory 
of  the  domestic  origin  of  yellow  fever,  then  for 
the  first  time  prevalent  in  Philadelphia,  a copy  of 
which  he  sent  to  Dr.  Benj.  Rush,  who  was  led 
from  its  perusal  to  declare  its  author  “second  to 
no  physician  in  the  Lmited  States.” 

In  1796  he  removed  to  New  York,  and  there, 
in  conjunction  with  Dr.  Mitchell,  and  Dr.  Elihu 
Smith  originated  the  Medical  Repository,  the 
first  medical  journal  issued  in  the  United  States. 
This  work  everywhere  bears  the  marks  of  his 
genius  and  cultivation,  by  the  brilliancy  of  his 
style,  his  lucid  arguments,  his  originality,  and 
varied  knowledge. 

He  became  “Port  Physician  of  the  City  of 
New  York,”  “Professor  of  the  Practice  of 
Physic”  in  the  L^niversity  of  New  York,  one  of 
the  physicians  of  the  New  York  Hospital,  and  a 
member  of  the  Philosophical  Society  of  Philadel- 
phia. His  reputation  and  the  attractiveness  of 
his  writings  brought  him  into  correspondence  with 
eminent  men  in  Great  Britain,  Germany,  and 
France. 

In  the  Medical  Repository  of  date  A.  D.  1800 
Dr.  Miller  published  some  observations  on  cholera 
Infantum  in  which  he  recommends  calomel  and 
opium  in  that  disease,  in  a different  form  from 
that  prescribed  either  by  Drs.  Cullen,  Rush,  or 
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Physick.  Believing  the  liver  to  be  involved  ma- 
terially in  the  production  of  the  disease  which 
bore  that  name,  and  considering  that  opiates,  and 
aromatics  alone  were  merely  temporizing  reme- 
dies, he  suggested  the  use  of  calomel  in  addition, 
in  small  doses;  to  wit,  for  a child  two  years  of 
age,  opium  gr.  1-6,  calomel  gr.  1-3,  every  two, 
three,  or  four  hours  as  required. 

I apprehend  that  anyone  who  has  thus  used 
these  remedies  in  the  same,  or  even  smaller  doses, 
will  not  be  disposed  to  controvert  the  propriety 
of  this  treatment. 

In  another  paper  he  elaborated  the  importance 
of  “abstemiousness”  in  warding  off  the  effects  of 
the  malarial  poison,  and  also  its  value  as  a remedy. 

Another  paper  is  devoted  to  the  “Medical  Laws 
of  Evidence,”  which  he  considered  necessary  to 
set  forth  in  consideration  of  the  deceptions  which 
everywhere  abounded  on  this  point;  and  more 
especially  as  physicians  were  often  accused  of  a 
culpable  Indifference  to  improvements,  so-called, 
in  the  treatment  of  disease,  when  they  hesitated 
to  believe  the  stories  of  wonderful  remedies  and 
wonderful  cures,  which  were  so  frequently  propa- 
gated in  every  community,  and  often  gained  be- 
lief in  the  minds  of  respectable  and  judicious  men. 

The  course  of  his  remarks  shows  that  in  that 
day,  as  well  as  in  the  present,  nostrums  were 
foisted  upon  the  community  as  specifics,  and 
certified  by  judges,  clergymen,  and  other  es- 
timable members  of  society. 

In  the  year  1793  Dr.  Miller  wrote  to  Dr.  Rush 
setting  forth  the  views  which  he  entertained  of 
“The  Domestic  Origin  of  Yellow  Fever;  and  Its 
Non-Contagiousness,”  and  in  1806,  while  Port 
Physician  of  New  York,  he  reiterated  the  con- 
victions which  he  still  retained,  after  having 
passed  through  the  epidemics  of  1798  and  1803. 

He  objects  to  the  agency  of  contagion  for  the 
following  reasons:  “First,  no  relation  is  observed 
between  the  source  of  the  pretended  contagion 
and  the  spreading  of  the  disease  to  individuals  and 
families;  nor  was  there  ever  any  successful  at- 
tempt progressively  to  trace  the  propagation  of 
it  to  any  number  of  persons  from  the  first  case  or 
from  any  single  point  of  infection. 

“Second; — The  pretended  contagion  is  admit- 
ted to  produce  no  effect  in  our  climate  except  in 
particular  situations,  and  at  a particular  season 
of  the  year,  when  an  impure  and  noxious  atmo- 
sphere, which  ought  of  itself  to  be  considered  as 
a sufficient  cause,  is  acknowledged  to  exist.  But 


to  consider  a disease  as  contagious,  which  at  the 
same  time  exhibits  no  appearance  of  that  quality, 
but  in  certain  climates,  in  such  climates  only  in 
certain  places,  at  such  places  only  in  certain  sea- 
sons, and  even  at  such  seasons  only  after  a par- 
ticular degree  of  heat  and  moisture,  is  undoubt- 
edly to  lose  sight  of  all  the  established  properties 
and  laws  of  contagion. 

“Third: — It  is  admitted  that  the  disease  does 
not  spread  when  the  sick  are  removed  from  the 
impure  air  in  which  it  was  contracted. 

“Fourth: — No  communication  of  the  disease 
was  ever  observed  in  yellow  fever  hospitals,  sit- 
uated at  a small  distance  from  the  cities  to  which 
they  belong. 

“Fifth: — The  extinction  of  the  disease  by  cold 
weather  is  an  insuperable  objection  to  the  doc- 
trine of  its  propagation  by  contagion. 

“Sixth: — Yellow  fever  does  not  prevail  in 
countries  where  the  heat  is  not  sufficient  to 
exhale  the  miasmata  of  foul  grounds  and  other 
corrupting  matters  in  the  requisite  quantity  and 
virulence. 

“Seventh: — Persons  contracting  the  disease  in 
New  York,  and  dying  in  remote  places,  did  not 
communicate  the  disease  to  their  attendants. 

“Eighth: — The  universal  exemption  of  the 
physicians  of  New  York,  amounting  to  50  or  60 
persons,  from  the  disease  of  1805. 

“Ninth: — The  failure  of  every  attempt  to  ar- 
rest the  disease  by  removing  the  sick,  while  leav- 
ing the  well  in  their  homes.” 

“If  it  were  possible,”  says  he,  “to  add  anything 
to  the  evidence  of  these  irresistible  facts,  I might 
subjoin  that  yellow  fever  cannot  be  considered  a 
contagious  disease;  because,  unlike  all  other  con- 
tagious diseases,  it  has  no  specific  character,  no 
definite  course  or  duration,  and  no  appropriate, 
essential,  or  pathognomonic  symptoms;  because 
the  supposed  contagion  rarely  operates  singly,  and 
in  general  depends  on  the  co-operation  of  ex- 
citing causes;  and  finally,  because  the  miasmata 
which  produce  this  disease  are  more  or  less 
noxious,  as  they  are  more  or  less  concentrated,  a 
property  which  does  not  belong  to  the  specific 
contagion  of  smallpox  or  other  contagious  dis- 
eases.” 

“Lender  the  conviction  of  these  facts,  I am,” 
said  he,  “compelled  to  conclude  that  this  disease 
is  absolutely  and  universally  non-contagious.” 

These  views,  so  clearly  and  forcibly  expressed, 
will  at  the  present  day  be  strongly  controverted 
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by  some,  and  as  strongly  advocated  by  others. 
The  prevailing  sentiment  would  limit  these  con- 
clusions of  Dr.  iNIiller  to  personal  contagion,  but 
reject  them  when  applied  to  fomites,  when  car- 
ried within  the  yellow  fever  belt;  thus  acknowl- 
edging the  infectious  nature  of  the  disease. 

Doctor  Miller  was  a decided  disciple  of  the 
school  of  Brown  and  Darrow,  and  his  reasoning 
was  often  based  upon  its  doctrines.  Looking  for- 
ward from  this  standpoint,  he  remarks,  “If  the 
sick  could  avail  themselves  of  the  utmost  efficacy 
of  water,  it  might  perhaps  become  as  universal 
an  extinguisher  of  fever  as  of  fire.  The  use  of 
cool  air  in  fevers  forms  an  era  in  the  history  of 
medicine.  The  use  of  water,  cold,  tepid,  or  hot, 
so  as  to  suit  the  varying  degrees  of  heat  intended 
to  be  diminished  or  increased,  may  form  an  era 
of  greater  importance.” 

It  is  unnecessary  to  say  what  degree  of  ad- 
vocacy these  views  have  obtained  at  the  present 
day. 

The  death  of  Dr.  Miller,  which  took  place 
March  17,  1812,  at  the  age  of  52  years,  was 
universally  lamented,  and  by  no  one,  outside  of 
his  own  relations,  more  than  by  Doctor  Rush. 

A few  days  after  his  death,  his  brother.  Rev. 
Dr.  Samuel  Miller,  received  the  following  letter  of 
condolence  from  Doctor  Rush: — 

“Philadelphia,  March  19,  1812. 

“My  Dear  Friend:  — 

“Col.  McLane  communicated  to  me  in  a short 
note  yesterday  morning  the  distressing  intelli- 
gence of  the  death  of  my  much-beloved  and  in- 
valuable friend.  It  afflicted  me  in  the  most 
sensible  manner.  He  was  very  dear  to  me,  not 
only  from  his  uncommon  worth,  but  also  because 
he  was  my  early  and  uniform  friend.  In  an  inter- 
course of  thirty  years,  I never  saw  anything  in 
him  that  was  not  calculated  to  excite  affection, 
esteem,  and  admiration. 

“During  the  confederacy  of  my  brethren  ■ 
against  me,  in  the  memorable  years  in  which  the 
yellow  fever  prevailed  in  our  city,  he  openly 
advocated  my  principles  and  practice,  and  by  the 
weight  of  his  name,  and  the  learning  and  in- 
genuity of  his  publications,  contributed  very 
much  to  their  establishment  in  our  country.  Judge 
of  my  affection  for  him,  and  the  value  I placed 
upon  his  integrity  and  friendship,  when  I add 
that,  four  or  five  years  ago,  in  a private  interview 
in  my  own  house,  I committed  my  lectures  and 
manuscripts  to  him,  to  be  revised  by  him,  and 
published  or  destroyed,  as  he  saw  proper,  after 
my  death.  He  received  this  communication  with 
a good  deal  of  emotion,  and  promised  to  fulfill 
my  wish  in  case  he  should  survive  me. 


“But  why  do  I complain  of  the  loss  I have  sus- 
tained by  his  death?  Science,  literature,  human- 
ity, the  United  States,  have  all  been  deprived  of 
one  of  their  strongest  pillars  and  most  beautiful 
ornaments.  They  will  long,  very  long,  deplore 
his  early  and  premature  removal  from  the  high 
and  useful  station  he  filled  in  life.  They  now 
mingle  their  tears  with  yours  and  mine. 

“When  the  late  Rev.  Dr.  Kennett,  of  Freehold, 
heard  of  the  death  of  his  friend.  Dr.  Finly,  he 
cried  out,  T feel  as  if  I had  lost  by  broadside.  He 
was  my  brother.  I could  have  gone  to  prison  and 
to  death  with  him.’ 

“I  imagine  we  both  feel  disposed  to  adopt  the 
same  affectionate  and  passionate  expression  in 
revolving  in  our  minds  the  uncommon  virtues 
aind  attainments  of  our  departed  friend  and 
brother.  His  death  has  rendered  the  republic  of 
medicine  a solitude  to  me,  for  he  filled  a place  in 
my  bosom  which  no  physician  in  our  country  is 
able,  or  if  able,  not  willing  to  occupy. 

“Ah!  Dr.  Miller,  Dr.  Miller,  my  son,  my 
friend,  my  brother!” 

On  another  occasion,  after  speaking  of  his 
intellectual  ability  and  acquirements,  he  says: 
“But  his  principal  merit  was  of  a moral  nature. 
The  charm  that  was  constantly  diffused  over  his 
countenance  and  manners  was  the  effect  of  the 
habitual  benevolence  of  his  temper.  The  silence 
of  pain  and  the  eye  of  hope  which  took  place  in 
his  patients  the  moment  he  sat  down  by  their 
bedside  were  produced  not  more  by  their  convic- 
tion of  his  skill  than  by  their  unlimited  confidence 
in  his  sympathy  and  integrity;  and  the  affection- 
ate attachment  and  esteem  of  his  friends  were 
founded  in  the  belief  that  his  deeds  of  kindness 
were  not  simply  the  effects  of  spontaneous  feel- 
ing, but  the  result  of  a heartfelt  sense  of  moral 
obligation.  Let  the  professors  and  students  of 
the  healing  art,  and  the  lovers  of  science  every- 
where, deplore  the  death  of  this  excellent  physi- 
cian and  excellent  man.  Let  the  friends  of  hu- 
manity drop  a tear  over  his  untimely  grave.  In 
the  records  of  illustrious  men  who  have  pro- 
moted and  adorned  the  science  of  our  country. 
Dr.  Miller  will  always  maintain  a distinguished 
rank.”  Such  is  the  testimony  to  the  worth  of  Dr. 
Miller  by  that  truly  great  man.  Dr.  Rush. 

Doctor  Miller  possessed  all  the  qualities  of 
mind  and  heart  appropriate  to  the  successful  and 
accomplished  physician.  His  thorough  acquaint- 
ance with  the  masters  of  literature  in  the  Latin 
and  Greek,  as  well  as  with  those  of  our  own  lan- 
guage, combined  with  his  native  talents,  made 
him  one  of  the  most  [>erspicuous  writers  on  medi- 
cine of  his  own  or  any  subsequent  period,  an  emi- 
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nence  which  was  accorded  to  him  by  the  highest 
authorities  of  his  day. 

Says  Dr.  Thatcher;  “His  moral  qualities  were 
worthy  of  no  less  praise  than  his  talents,  learning, 
and  professional  skill.  From  his  earliest  youth  he 
appeared  not  only  to  abhor  everything  directly 
and  openly  dishonest,  but  even  to  recoil  with  the 
most  delicate  sense  of  moral  obligation  from 
every  species  of  intrigue  and  questionable  deal- 
ing.” Although  not  a member  of  any  church,  he 
cultivated  his  religious  sentiments,  especially  in 
the  latter  years  of  his  life,  by  a devout  study  of 
the  Holy  Scriptures,  a principle  of  action  doubt- 
less inculcated  by  his  excellent  father. 

Such  is  the  inheritance  which  was  bequeathed 
by  this  admirable  physician  to  his  brethren, 
which  makes  it  so  appropriate  that  it  should  be 
perpetuated  even  much  more  ably  than  has  been 
done  in  this  feeble  manner. 

As  to  the  other  physicians  whose  names  are 
found  among  the  corporators  of  the  Society,  I 
will  only  mention  three  or  four,  that  of  Joseph 
Philippe  Eugene  Capelle,  who  was  born  in  Flan- 
ders, came  to  this  country  with  Count  Rocham- 
beau,  and  was  placed  on  the  staff  of  General 
Lafayette.  It  is  said  that  when  Lafayette  was 
wounded  in  the  battle  of  Brandywine  he  declined 
the  offered  services  of  Doctor  Capelle,  remarking 
that  they  were  more  urgently  needed  by  the 
many  wounded  soldiers. 

After  the  war  he  settled  in  Wilmington,  Del- 
aware, where  he  died  in  1796  honored  and  la- 
mented. 

Dr.  Nicholas  Way  was  a native  of  Delaware, 
and  a graduate  of  the  University  of  Pennsylvania, 
class  of  1771.  After  practising  his  profession  in 
Wilmington  until  1796,  he  returned  to  Philadel- 
phia and  was  appointed  by  Washington  to  the 
directorship  of  the  U.  S.  Mint.  He  died  from 
yellow  fever  in  1797. 

Dr.  John  M’Kinley,  a native  of  Ireland,  set- 
tled and  practiced  medicine  successfully  in  Wil- 
mington; was  elected  president  of  the  State  of 
Delaware  in  1777;  was  taken  from  his  house  by  a 
party  of  British  soldiers  on  the  night  after  the 
battle  of  Brandywine;  was  carried  to  the  British 
frigate  Solebay,  Commodore  Griffith,  then  lying 
in  the  Delaware  River;  was  paroled  the  next 
year;  returned  to  Wilmington,  and  died  in  1796. 
An  honorable  tribute  to  his  memory  is  inscribed 
upx)n  his  monument. 

Dr.  James  M’Callmont,  a native  of  Delaware, 
entered  the  U.  S.  Navy  in  1777;  was  captured  by 


a privateer,  and  narrowly  escaped  death  by  ex- 
hibiting the  Masonic  sign  to  the  officer  about  to 
send  him  over  the  vessel’s  side;  returned  to 
Delaware,  and  died  in  1824. 

Dr.  James  Sykes  was  one  of  the  most  dis- 
tinguished practitioners  of  medicine  in  Delaware. 
Born  in  that  State,  he  was  graduated  in  medicine 
at  the  University  of  Pennsylvania.  He  settled 
in  Dover,  Delaware,  had  an  extensive  practice, 
and  was  declared  by  Dr.  Tilton  to  be  unsurpassed 
in  his  day  as  a lithotomist.  On  his  decease,  which 
occurred  in  1822,  a memorial  highly  honorable  to 
his  character  and  attainments  appeared  in  a 
medical  journal  published  in  Philadelphia. 

Dr.  Henry  Latimer  was  born  at  Newport,  Del- 
aware, April,  1752.  He  was  graduated  at  the 
University  of  Pennsylvania,  and  in  July,  1773,  he 
received  the  degree  of  Master  of  Arts.  He  com- 
menced the  study  of  medicine  in  Philadelphia, 
but  finished  his  studies  for  the  degree  in  Edin- 
burgh. On  his  return  home  he  settled  in  Wil- 
mington, Delaware,  but  in  1777  was  appointed 
surgeon  in  the  Continental  Army,  in  which  posi- 
tion he  served  his  country  until  the  surrender  at 
Yorktown.  So  valuable  were  his  services  that 
he  received  honorable  mention  by  General 
Washington  in  one  of  his  despatches. 

He  was  elected  a member  of  the  Legislature  of 
Delaware  after  the  organization  of  the  State, 
and  afterwards,  from  1795  to  1797,  was  appointed 
a Senator  in  Congress,  and  reappointed  in  1797 
for  the  full  term.  In  1801,  however,  he  resigned 
his  seat  on  account  of  the  state  of  his  health,  and 
died  December,  1819. 

If  I have  unduly  occupied  the  time  of  the  Acad- 
emy in  presenting  these  sketches,  I ask  pardon  on 
the  ground  of  having  a respect  (which  perhaps 
may  be  a natural  infirmity),  for  the  memories  of 
those  venerable  men  who  laid  the  foundations  of 
our  profession  in  Delaware,  and  left  behind  them 
the  evidences  of  devotion  to  their  profession,  to 
their  fellow-citizens,  and  to  the  welfare  of  the 
nation,  by  sea  and  land. 

It  does  not  seem  just  that  the  memories  of 
such  men  should  pass  into  oblivion,  even  else- 
where than  in  their  own  State,  although  the  rush 
and  worry  of  the  present  age  might  scarcely  stop 
to  look  upon  their  gathered  remains.  These  few 
mementoes  are  therefore  put  together  to  revive 
and  embalm  their  virtues  for  a while,  and  thus 
to  distinguish  them  from  the  throng  which  have 
lived  and  died  with  no  thought  beyond  the  ac- 
complishment of  their  own  selfish  purposes. 
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DISCUSSION 

Dr.  L.  J.  Jones  (Wilmington):  My  remarks 

are  not  very  important.  While  I was  listening 
to  Dr.  Forrest’s  paper  it  occurred  to  me  it  might 
be  well  for  us  to  incorporate  in  any  of  these 
memoirs  of  the  early  medical  practitioners  in 
Delaware  the  fact  that  a native  of  New  Castle 
was  the  first  graduate  in  medicine  in  America. 
I think  his  name  was  John  Allen.  His  portrait 
is  in  the  lobby  of  the  University  of  Pennsylvania, 
as  he  was  the  first  graduate  of  the  University  of 
Pennsylvania  Medical  School,  and  inasmuch  as 
that  was  the  first  medical  school  in  this  country, 
this  man  was  the  first  graduate  in  medicine  in 
this  country,  that  is,  the  first  man  who  received 
his  degree  from  an  institution.  He  afterwards 
practiced  in  New  Castle  and  I believe  in  Wil- 
mington, and  I think  that  he  afterwards  was  on 
the  faculty  at  the  University  of  Pennsylvania. 
I have  his  history  in  a class  book  at  home. 

His  great-grandson  was  a member  of  my  class 
at  Pennsylvania  and  had  the  same  name  and 
that  is  why  this  was  brought  to  my  attention. 

Dr.  M.  a.  Tarumianz  (Farnhurst):  In  the 

first  place,  I congratulate  Dr.  Forrest  in  bringing 
up  this  wonderful  paper  of  our  forefathers  of 
medicine  in  this  country.  I also  wish  to  add 
that  I read  the  paper  from  A to  Z and  I found 
that  our  forefathers  in  medicine  took  more  in- 
terest in  literature  and  in  better  language  than 
we  use  today.  Their  English  and  a’so  Greek  and 
Latin,  as  free  as  they  used  it  at  that  time,  is 
most  marvelous  and  forms  some  of  the  best  litera- 
ture I have  read. 

I feel  that  this  should  encourage  us  in  our 
future  medical  education,  both  pre-medical  and 
medical,  but  we  do  not  have  enough  time  for 
reading  good  literature,  not  only  medical  but  that 
of  a general  character.  I am  speaking  from  my 
own  standpoint,  from  my  own  experience.  I feel 
that  we  medical  men  should  try  to  elaborate  our 
language,  not  only  from  the  standpoint  of  medi- 
cine, but  from  the  standpoint  of  literature. 

Dr.  L.  S.  Conwell  (Camden) : I should  like 

to  hear  the  reasons  for  his  not  believing  that  yel- 
low fever  was  contagious. 

Dr.  Forrest:  It  will  be  printed  in  the  Medi- 

cal Journal. 

Dr.  Conwell:  Probably  he  was  far  in  ad- 

vance of  his  time.  There  was  a long  period  of 
time  when  it  was  considered  very  contagious.  It 
is  no  more  contagious  than  syphilis  and  some 
other  infections  which  have  a direct  cause  foi 
getting  into  the  blood.  A contagion  should  be 


considered  a disease  that  can  be  transmitted  from 
one  person  to  another  by  presence  or  contact,  so 
he  was  not  so  far  wild,  in  my  judgment,  in  claim- 
ing that  yellow  fever  was  not  a contagious  dis- 
ease. 

Dr.  W.  E.  Bird  (Wilmington):  In  connec- 

tion with  that  you  will  recall  the  efforts  made  by 
the  profession  in  Wilmington  three  or  four  years 
ago  to  have  the  name  of  Eighth  Street  Park 
changed  to  Tilton  Park.  It  seems,  as  pointed 
out  by  the  paper,  that  Dr.  Tilton  was  an  out- 
standing figure  of  his  day.  I believe  he  was  well 
ahead  of  his  time,  and  Delaware  has  given  him 
no  mark  of  recognition  except  a small  monument 
in  the  Wilmington-Brandywine  Cemetery,  which 
was  allowed  to  become  somewhat  dilapidated. 

Eighth  Street  Park  really  means  nothing  ex- 
cept that  Eighth  Street  is  one  of  its  boundaries, 
and  if  the  City  Council  had  agreed  to  change 
the  name  to  Tilton  Park,  the  Medical  Society 
was  to  erect  a fitting  memorial,  stating  thereon 
some  of  the  high  lights  in  Dr.  Tilton’s  life.  As 
I recall  the  matter,  I went  before  the  Council, 
among  others,  and  Informed  them  that  Dr.  Til- 
ton was  the  first  Surgeon-General  of  the  U.  S. 
Army  after  the  adoption  of  the  Constitution. 
That  was  in  our  routine  establishment  of  the 
medical  affairs  of  the  Government  and  it  was 
long  before  there  was  a Navy  Department.  Dr. 
Tilton  was  a pioneer  and  was  personally  select- 
ed for  the  position  by  George  Washington.  I 
think  the  time  should  come  again  when  we  should 
make  an  effort  to  have  a suitable  memorial  to 
Dr.  Tilton  as  a medical  pioneer.  His  is  the 
biggest  name  in  the  State’s  medical  history. 

Dr.  P.  W.  Tomlinson  (Wi’mington) : I want 
to  make  one  remark  regarding  Dr.  Tilton  for  the 
edification  of  the  audience.  Dr.  Tilton  built  the 
home  that  was  owned  by  the  late  Mrs.  Daniel 
Bush,  overlooking  what  is  now  the  city. 

Dr.  Eorrest:  Dr.  Tilton  was  undoubtedly 

one  of  the  leading  men  in  the  profession  in  the 
early  days  of  the  history  of  the  practice  of  medi- 
cine in  Delaware,  but  evidently  from  this  paper 
read  by  Dr.  Bush,  Dr.  Edgar  Miller  was  also 
one  of  the  leading  men  and  probably  was  more 
active  than  Dr.  Tilton  in  the  conduct  of  the  IMedi- 
cal  Society  of  Delaware.  As  follows  through  the 
whole  history  of  the  IMedical  Society  of  Dela- 
ware, as  I can  get  it,  the  secretary  must  be  the 
active  man  in  the  conduct  of  affairs  and  in  look- 
ing out  for  the  advancement  of  the  Medical  So- 
ciety. 
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AGRANULOCYTIC  ANGINA^ 

LEWIS  B.  FLINN,  M.  D., 
Wilmington,  Del. 

Agranulocytic  angina  or  agranulocytosis  or 
Schultz’s  disease,  first  described  by  Schultz  in 
1922,  is  a most  interesting  clinical  entity.  It  is 
one  which  is  undoubtedly  being  overlooked  ex- 
cept in  those  severe  cases  which  usually  are  found 
in  hospitals  and  which  give  this  disease  its  ac- 
credited mortality  of  96%.  In  March,  1929,  we 
were  fortunate  in  observing  a comparatively  mild 
case  which  was  treated  at  home  and  recovered. 

There  have  been  perhaps  150  cases  reported 
since  1922.  Kastlin,  in  1927,  collected  43  with 
3 recoveries  and  Hueper,  in  December,  1928,  125 
cases  with  6 recoveries.  The  disease  is  more 
common  in  females.  The  onset  is  usually  abrupt 
with  high  fever  and  extreme  prostration ; the  pa- 
tient as  a rule  grows  worse  rapidly  and  death 
results  after  a coma  of  two  to  seven  days’  dura- 
tion. Stomatitis  is  always  present.  There  may 
be  enlargment  of  lymph  glands,  liver  or  spleen. 
Jaundice  is  common.  Petechiae  are  rare  but 
hemorrhage  from  sloughing  mucus  membranes 
is  not  infrequent.  The  hematological  changes 
are  unique.  There  is  an  almost  complete  ab- 
sence of  all  granular  cells;  a leucopenia  of  vary- 
ing degree  sometimes  less  than  1000  with  95  to 
100%  lymphocytes;  polymorphonuclear,  neu- 
tropiles,  eosinophiles,  and  basophiles  and  large 
mononuclears  are  practically  absent. 

Blood  platelets  are  normal  or  diminished  slight- 
ly without  change  in  coagulation  or  bleeding 
time.  Occasionally  there  is  also  a slight  secon- 
dary anemia,  but  no  immature  blood  cells  are 
found.  The  etiology  is  still  obscure.  The  dis- 
ease occurs  not  infrequently  in  a period  of 
seemingly  good  health  and  hence  is  not  neces- 
sarily secondary  to  some  other  debilating  infec- 
tion. Whatever  the  agent  it  certainly  seems  to 
act  primarily  on  the  bone  marrow  for  the  stoma- 
titis must  be  the  result  rather  than  the  cause  of 
the  leucopenia.  The  triad  of  extreme  prostra- 
tion, stomatitis  and  this  peculiar  blood  picture 
are  pathognomonic. 

Case  Report 

In  March,  1929,  a Jewess,  28  years  of  age, 
came  under  our  care.  She  was  not  strong  as  an 
infant,  but  never  had  any  serious  illness.  Ton- 
sillectomy was  performed  in  childhood.  Seven 

* Read  before  the  Medical  Society  of  Delaware,  Farnhurst,  Oc- 
tober  9,  1929. 


years  ago  she  had  some  vague  intestinal  disturb- 
ance which  was  undoubtedly  a neurosis.  Her 
first  child  was  born  without  mishap  December 
19,  1928.  The  puerperium  was  uneventful  ex- 
cept for  a very  low  grade  fever,  weakness  and 
nervousness.  Six  weeks  after  delivery  she  con- 
tracted influenza.  She  was  ill  6-7  days;  no  blood 
examination  was  made.  Ten  days  later  there  was 
a relapse  of  3-4  days,  which  clinically  was  typical 
influenza.  Ten  days  after  this  relapse  when  the 
child  was  three  months  old,  a blood  examination 
gave  findings  within  the  limits  of  normal  varia- 
tion. One  week  later  she  suddenly  became  ill 
with  a temperature  of  103  degrees,  extreme  pros- 
tration, mental  depression,  pharyngitis  and 
spongy  bleeding  gums.  No  enlarged  glands,  liver 
or  spleen;  no  petechiae,  no  pharyngeal  ulcera- 
tions, no  dysphagia,  no  gastro-intestinal  symp- 
toms and  no  subjective  symptoms  except  sore 
mouth  and  weakness.  Blood  pressure  102/78. 
No  cardiac  murmurs.  Widal  negative,  blood 
culture  negative.  No  smear  was  made  for  Vin- 
cent’s angina,  but  clinically  there  was  no  re- 
semblance. 
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Course 

Temperature  normal  in  48  hours.  Gradual 
gain  in  strength  over  a period  of  weeks  with  pro- 
longed bed  rest  and  general  upbuilding  measures. 
Blood  examinations  according  to  the  accompany- 
ing chart. 

Differential  Diagnosis 

There  are  a number  of  diseases  similar  in  some 
respects  to  this  syndrome  which  might  be  con- 
fusing in  diagnosis. 

1.  Specific  poisons  such  as  thorium,  benzol  or 
X-ray.  These  in  overdosage  cause  a leucopenia, 
but  with  granular  cells  and  without  a character- 
istic clinical  picture. 

2.  Acute  aleukemie  leukemia — In  this  disease 
there  is  a leucopenia,  but  the  granular  cells  are 
not  absent,  there  is  an  accompanying  anemia  with 
immature  forms  and  hemorrhage  is  frequent. 

3.  IMonocytic  angina  or  infectious  mononu- 
cleosis. This  is  the  most  confusing  disease  to 
differentiate,  but  error  is  not  likely  if  one  remem- 
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bers  the  following  points  which  Longcopse  em- 
phasized in  his  most  comprehensive  article  in 
1922:— 

1.  There  is  usually  an  upper  respiratory  on- 
set. 

2.  There  is  no  localized  stomatitis. 

3.  This  disease  is  of  short  duration  and  prac- 
tically all  cases  recover. 

4.  The  blood  picture — in  infectious  mononu- 
cleosis there  may  be  a leucopenia  at  the  start, 
but  without  decreases  in  granular  cells.  Even- 
tually there  is  a leucocytosis  with  an  absolute 
and  relative  increase  in  the  mononuclear  cells, 
not  a decrease  in  the  granular  cells.  The  mononu- 
clears in  the  few  cases  with  leucopenia  reach  no 
higher  than  40%.  By  mononuclear  cells  are 
included  (a)  small  lymphocytes  (b)  large  mon- 
onuclear or  transitional  cells  (c)  a large  mononu- 
clear peculiar  to  this  disease  which  takes  the  oxy- 
dase stain. 

Conclusion 

The  syndrome  of  agranulocytic  angina  with  the 
diagnostic  problems  involved  has  been  briefly 
discussed  and  a case  treated  outside  of  a hospital 
with  recovery  has  been  cited,  in  the  hope  that 
other  even  earlier  cases  may  be  studied  which 
will  lead  to  the  discovery  of  the  etiological  agent 
and  eventually  to  a specific  therapy. 
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Dr.  W.  E.  Bird  (Wilmington):  I should  like 

to  ask  what  theories  are  held  as  to  the  etiology. 

Dr.  Flinn:  Practically  none,  except  that 

there  is  some  etiological  agent  which  is  not  known 
which  affects,  certainly  from  what  can  be  guessed 
at,  the  bone  marrow,  which  seems  to  lower  the 
resistance  entirely,  so  that  the  lime  of  the  tissues 
and  probably  endothelial  system  furnish  all  of 
the  white  blood  cells  and  the  bone  marrow  which 
is  the  origin  of  the  granular  elements.  Autop- 
sies have  been  performed  on  many  of  the  cases 
without  gaining  any  more  information  than  that. 


DIAGNOSIS,  TREATMENT  AND 
MANAGEMENT  OF  ECLAMPSIA 
AS  MET  IN  GENERAL  PRACTICE^!- 

U.  W.  MOCKER,  M.  D., 

Lewes,  Del. 

Eclampsia  is  a term  applied  to  convulsions, 
tonic  and  clonic  in  character,  the  foundation  of 
which  is  laid  in  processes  connected  with  preg- 
nancy, labor  and  childbed,  and  excludes  the  con- 
vulsions due  to  hysteria,  true  epilepsy  and  cere- 
bral lesions,  which  occurences  in  pregnancy  are 
to  be  regarded  simply  as  accidental  complica- 
tions. 

In  Eclampsia  there  is  loss  of  consciousness  dur- 
ing the  attacks,  with  at  first  a disturbance  of  the 
intellectual  faculties  in  the  intervals,  afterward 
deepening  in  severe  cases,  into  coma.  Eclampsia 
is,  fortunately,  a tolerable  rare  event.  Its  es- 
timated frequency  is  in  about  the  proportion  of 
once  in  every  five  hundred  pregnancies. 

In  a majority  of  cases,  though  not  invariably, 
premonitory  symptoms  announce  impending  out- 
break. Of  these,  the  most  important  are  head- 
ache, often  in  one  side,  vertigo,  loss  of  memory, 
gloomy  forebodings,  flashes  of  light  before  the 
eyes,  contracted  pupils,  ringing  the  ears,  nausea, 
vomiting,  oedema  of  face  and  of  the  extremities, 
and  finally  of  first  importance,  the  presence  of 
albumen  in  urine. 

The  attacks  resemble  those  of  epilepsy  and 
when  they  occur  during  labor,  the  first  convulsion 
is  often  preceded  by  a short  calm,  in  which  the 
patient  ceases  to  complain,  closes  her  eyes  and 
seems  to  have  sunk  into  a peaceful  slumber.  This 
deceitful  truce,  which  should  always  excite  the 
keen  attention  of  the  physician,  is  followed  in  a 
few  minutes  by  convulsive  movements.  The 
movements,  as  a rule,  are  more  pronounced  in  the 
upper  than  in  the  lower  extremities.  The  jaws 
are  closed,  the  eyes  fixed,  the  pulse  becomes  small 
and  intermittent,  the  respiration  is  suspended,  the 
body  becomes  covered  with  cold,  clamy  prespi- 
ration  and  often  involuntary  micturation  and  de- 
fecation takes  place. 

The  tetanic  condition,  after  lasting  from  twenty 
to  thirty  seconds,  gradually  diminishes  in  inten- 
sity. The  number  of  seizures  in  a single  day 
may,  however,  be  exceedingly  numerous.  I have 
seen  as  many  as  sixty-five  and  have  seen  reported 
as  many  as  one  hundred  and  sixty. 

* Read  before  the  Medical  Society  of  Delaware,  Farnhurst.  Oc- 
tober 9,  1929. 
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In  favorable  cases,  after  the  expulsion  of  the 
ovum,  the  attacks  cease  or  diminish  in  frequency 
and  intensity,  the  pulse  and  respiration  become 
quiet  and  the  coma  passes  gradually  into  quiet 
slumber;  on  awakening  the  patient  complains  of 
headache  and  impaired  memory  and  possesses 
no  recollection  of  the  peril  through  which  she  has 
passed.  But  after  consciousness  returns,  the 
danger  is  still  not  ended,  as  Eclampsia  predisposes 
to  post-partum  hemorrhage  and  to  puerperal  in- 
flamations  or  enfeebled  mental  condition. 

The  prognosis  is  always  serious.  The  earlier 
the  convulsions  occur  in  labor,  the  more  unfavor- 
able the  prognosis.  The  longer  the  labor  the 
more  difficult  the  delivery,  the  deeper  the  coma 
the  greater  the  insufficiency  of  the  kidneys,  the 
more  depressing  is  the  outlook.  It  is  very  rare 
for  the  convulsions  to  cease  previous  to  the  ex- 
pulsion of  the  child.  Convulsions  occur  more 
commonly  in  primiporae  than  in  multiporae,  es- 
pecially in  elderly  primiproae  in  twin  pregnan- 
cies and  in  women  with  contracted  pelves. 

The  occasional  examination  of  the  urine  of 
pregnant  women  is  to  be  regarded  as  an  indis- 
pensable precaution.  Persistent  albumimuria 
calls  for  special  prophylactic  treatment,  for 
though,  convulsions  are  not  to  be  regarded  as  a 
necessary  consequence  of  nephritis,  the  presence 
of  renal  disease  immensely  increases  the  danger 
of  sudden  acute  suppression.  Nephritis  is,  more- 
over, apt  to  be  aggravated  by  the  pregnant  state. 
Every  precaution  should  be  taken,  therefore,  to 
remove  from  albuminuric  patients  all  sources  of 
mental  excitement,  to  ward  off  attacks  of  indi- 
gestion and  defend  them  from  cold.  The  diet 
should  also  be  closely  watched. 

If  cerebral  symptoms  threaten  the  outbreak  of 
convulsions,  the  nervous  irritability  should  be 
held  in  check  by  rectal  injections  of  chloral  and 
bromide  of  potassium,  and  a hydrogogue  cathar- 
tic should  be  promptly  administered. 

When,  however,  in  spite  of  palliative  measures, 
and  hygienic  precautions,  the  uraemic  symptoms 
have  steadily  progressed,  the  question  comes  up 
for  decision,  whether  to  persevere  in  a plan  of 
treatment  designed  merely  to  ward  off  impending 
danger,  or  whether  to  place  a patient,  without  de- 
lay, in  a position  of  relative  safety  by  the  induc- 
tion of  premature  labor.  The  interruption  of 
pregnancy  being  regarded  as  an  extreme  measure, 
we  are  often  liable  to  procrastinate,  but  my  own 
convictions  are  clear,  that,  so  soon  as  grave  cere- 
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bral  symptoms  develop,  the  period  of  folded 
hands  has  passed. 

To  relieve  or  to  at  least  alleviate  the  convul- 
sions, we  should  lower  the  arterial  tension,  di- 
minish to  the  fullest  extent,  practicable,  the  irri- 
tation of  the  vasso-motor  and  convulsive  centers, 
and  restore  as  far  as  possible  the  kidneys  to  their 
normal  function. 

I have  much  faith  in  venesection  as  it  is  rapid 
in  its  action  and  renders  the  patient  more  sus- 
ceptible to  the  influence  of  other  remedies,  and 
it  forms,  therefore,  naturally  the  first  step  in  the 
treatment  of  convulsions.  Following  this,  by  the 
use  of  morphia,  chloroform,  chloral  and  bromide 
as  needed. 

Veratrum  viride  in  large  doses  as  a substitute 
for  blood  letting  is  highly  recommended  by  some 
physicians,  repeated  at  short  intervals,  until  the 
pulse  is  soft  or  vomiting  sets  in,  and  then  in 
smaller  doses  in  order  to  keep  the  pulse  below  50 
to  the  minute.  My  own  experience  with  the  drug 
has  not  been  satisfactory  before  delivery. 

The  relief  to  be  obtained  from  chloral,  bromide 
and  catharsis  is,  as  a rule,  of  short  duration  and 
we  cannot  afford  to  continue  these  to  the  end  of 
gestation,  nor  are  we  sure  the  first  fortunate  re- 
sults can  be  duplicated,  moreover,  it  is  necessary 
to  take  cognizance  of  the  well-being  of  the  foetus, 
which  is  threatened  by  the  continued  circulation 
of  the  urea  in  the  maternal  blood.  Under  such 
conditions  as  this,  I believe  we  should  proceed  to 
interfere  and  bring  about  the  expulsion  of  the 
foetus.  The  method  we  adopt  will  depend  upon 
the  period  of  gestation.  If  the  period  of  gestation 
is  near  the  end  and  we  cannot  make  delivery  by 
the  usual  methods  in  a reasonable  length  of  time, 
we  should  not  hesitate  to  deliver  the  foetus  by 
Caesarean  section. 

In  the  treatment  of  convulsions  during  the 
childbed  period,  very  satisfactory  results  have 
been  obtained  from  the  use  of  opium,  chloral, 
bromide,  veratrum  or  digitalis,  keeping  the  bowels 
freely  moved  by  the  use  of  magnesium  sulphate, 
and  the  application  of  ice  bag  to  head. 

Case  Reports 
{from  the  Beebe  Hospital) 

Case  No.  1. — Symptoms:  1.  Headache;  2.  Visionary 

disturbances;  3.  Dizziness;  4.  Swelling  of  feet  and  ankles. 
No  convulsions.  Treatment:  Caesarean  Section.  Result: 
good. 

Case  No.  2. — Symptoms:  1.  Hypertension;  2.  Head- 

ache; 3.  Epigastric  distress.  Convulsions  for  several 
hours  before  admittance.  Treatment:  Sedati%'es,  vera- 

trum, salt-free  diet,  etc.;  later.  Caesarean  Section.  Re- 
sults: good. 
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Case  No.  3. — Symptoms:  1.  Headache;  2.  Hyperten- 

sion; 3.  Epigastric  distress;  4.  Swelling  of  whole  body. 
Eleven  convulsions  within  8 hours.  Treatment:  De- 

livered. Result:  expired. 

Case  No.  4. — Symptoms:  1.  Hypertension;  2.  Head- 

ache; 3.  Albuminuria;  4.  Epigastric  distress;  S.  Oedema 
of  whole  body.  Three  convulsions  before  admittance. 
Treatment:  Sedatives,  purgatives  given,  ice  bag  to  head, 
etc.;  delivered.  Result:  good. 

Case  No.  S. — Symptoms:  1.  Epigastric  distress;  2. 

Headache;  3.  Swelling  of  whole  body;  4.  Hypertension; 
5.  Albuminuria.  Five  convulsions  before  admittance; 
one  after  delivery.  Treatment:  Precipitate  delivery.  Re- 
sult: good. 

Case  No.  6. — Symptoms:  1.  Oedema  of  whole  body; 

2.  Albuminuria.  Several  convulsions  before  admittance. 
Treatment:  Forceps  delivery.  Result:  expired. 

Discussion 

Dr.  G.  Frank  Jones  (Georgetown):  How 

many  times  is  it  safe  to  perform  the  Caesarean 
section  on  the  same  patient? 

Dr.  Hocker:  It  has  been  done  six  times. 

Dr.  P.  W.  Tomlinson  (Wilmington) : I want 

to  say  that  the  remedy  I think  best  is  elimination 
by  venisection.  If  postpartum  hemorrhage  comes 
on,  don’t  be  in  too  great  haste  to  arrest  that 
hemorrhage. 

Dr.  Joseph  Bringhurst  (Felton):  Dr. 

Hocker  was  telling  about  his  first  case  without 
any  premonitory  symptoms  whatever.  My  last 
case  had  none.  Two  or  three  years  ago,  I was 
called  to  see  a young  woman  with  her  first  child 
and  I persuaded  her  to  go  to  the  hospital.  She 
didn’t  want  to  go.  She  had  had  no  pre-natal 
care  at  all.  I did  not  know  she  was  pregnant. 
There  was  no  trouble  in  delivery.  She  had  a 
natural  delivery,  but  about  fifteen  minutes  after, 
her  convulsions  began,  and  she  died.  She  had 
no  premonitory  symptoms. 

Dr.  W.  E.  Bird  (Wilmington):  Mr.  Presi- 

dent, there  is  a question  of  whether  the  Caesar- 
ean, as  brought  out  by  the  Doctor,  may  be  done 
prematurely,  although  it  unquestionably  has 
saved  life.  It  is  my  impression  that  Williams, 
at  Johns  Hopkins,  for  the  last  eight  or  ten  years 
has  abandoned  emptying  the  uterus  as  a routine 
procedure,  preferring  venesections  and  replace- 
ment with  intravenous  saline  injections,  plus 
forced  colonic  irrigation.  This  is  the  Stroganow 
method,  and  by  that  method  the  mortality  rate 
has  been  cut  in  half  at  the  John  Hopkins  Hos- 
pital. 

President  LaMotte:  Dr.  Hocker  will  now 

close  his  paper. 

Dr.  Hocker:  I have  nothing  more  to  say. 
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The  Breed  of  Men 

By  Rose  Trumbell 

You  talk  of  your  breed  of  cattle 
.■\nd  plan  for  a higher  strain. 

You  double  the  food  of  the  pasture. 

You  heap  up  the  measure  of  grain ; 

You  draw  on  the  wits  of  the  nation 
To  better  the  barn  and  the  pen 
But  what  are  you  doing,  my  brother. 

To  better  the  breed  of  men? 

You  talk  of  your  roan  colored  filly. 

Your  heifer  so  shapely  and  sleek. 

No  place  shall  be  filled  in  your  stanchions 
By  stock  that’s  unworthy  and  weak. 

But  what  of  the  stock  of  your  household. 

Have  they  wandered  beyond  your  ken 
Or  what  is  revealed  in  the  round-up 
That  brands  the  daughters  of  men? 

And  what  of  your  boy?  Have  you  measured 
His  need  for  a growing  year? 

Does  your  mark  of  his  sire  on  his  features 
Mean  less  than  your  brand  on  a steer? 
Thoroughbred — that  is  your  watchword 
For  stable  and  pasture  and  pen. 

But  what  is  the  word  for  the  homestead? 

Answer,  you  breeder  of  men?  — Health  News. 

Sussex  County  Items 

Banquet  of  the  Sussex  County  Medical  Society 
was  held  Thursday,  December  12,  at  the  Acorn 
Club,  Seaford,  in  connection  with  the  regular 
monthly  program  and  business  meeting.  The 
society  was  the  guest  of  Drs.  William  F.  Haines 
and  Bruce  Barnes. 

Dr.  C.  A.  Sargent,  Dover,,  read  a paper  of  un- 
usual interest  on  “Scarlet  Fever”. 

During  the  business  meeting.  Dr.  William  F. 
Haines,  Seaford,  was  nominated  and  elected 
president  of  the  society  for  the  coming  year. 
Other  officers  elected  were  Dr.  K.  J.  Hocker,  Mill- 
ville, vice-president;  Dr.  G.  Frank  Jones,  George- 
town, secretary-treasurer. 

The  retiring  officers  are  Dr.  R.  C.  Beebe,  Lewes, 
president;  Dr.  G.  Frank  Jones,  Georgetown,  vice- 
president;  Dr.  J.  B.  Waples,  Georgetown,  secre- 
tary-treasurer. 

The  standing  committees  appointed  were: 
Entertainment:  Dr.  Bruce  Barnes,  Dr.  G. 
Frank  Jones,  Dr.  U.  W.  Hocker. 

Visiting:  Dr.  W.  F.  Haines,  Dr.  Robert  Hop- 
kins, Dr.  K.  J.  Hocker. 

Nominating:  Dr.  U.  W.  Hocker,  Dr.  O.  V. 

James,  Dr.  H.  M.  Manning. 
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Mobile  Right  Colon 

W.  R.  Houston,  Augusta,  Ga.,  {Journal  A.  M. 
A.,  Sept.  7,  1929),  reports  the  case  of  a patient, 
aged  20,  a tall,  graceful,  vigorous,  high-spirited 
girl,  not  markedly  of  enteroptotic  habitus,  who 
had  always  been  well,  not  constipated,  and  fond 
of  outdoor  exercises,  but  while  in  France  acquired 
an  acute  diarrhea  that  lasted  a week.  After  this 
she  was  never  well.  On  her  return,  she  was  pale, 
her  eyes  had  a yellowish  cast,  her  skin  was  mud- 
dy. She  had  no  appetite,  and  she  was  uncom- 
fortable after  eating.  Gastric  acidity  was  low, 
and  constipation  marked.  There  was  great  ten- 
derness over  the  cecum.  Her  most  distressing 
symptom  was  a profound  asthenia.  Though  her- 
eyes  were  normal  to  tests,  she  could  not  read 
without  pain.  She  had  constant  headaches  and 
insomnia.  A consultant  advised  appendectomy. 
At  the  operation  there  was  disclosed  a 
perfect  example  of  Jackson’s  membrane  sweeping 
over  the  whole  ascending  colon.  The  appendix 
was  definitely  pathologic.  Its  removal  brought 
no  alleviation  of  symptoms.  Attempts  to  revise 
the  medical  management  were  made,  but  unavail- 
ingly.  Finally,  he  family  insisted  that  a new  op- 
erative method  for  colopexy  be  tried.  The  con- 
valescence from  the  operation  was  slow  but 
steady.  After  a year  of  invalidism  the  patient 
regained  finally  all  her  former  vigor  and  has  never 
been  sick  since.  Since  that  time  145  colopexies 
have  been  done.  These  operations  were  carried 
out  on  only  a very  small  proportion  of  the  pa- 
tients that  had  a mobile  right  colon.  Twenty  pa- 
tients had  had  a previous  appendectomy;  some 
had  had  cholecystectomy,  removal  of  a right 
ovary,  or  an  operation  for  adhesions.  There  has 
been  no  operative  mortality  in  the  series.  On  the 
whole,  the  results  have  been  satisfactory — con- 
siderably more  satisfactory  than  the  ordinary 
plastic  operations  of  gynecology.  Some  patients, 
particularly  those  whose  condition  simulates 
chronic  appendicitis,  are  immediately  relieved  of 
pain.  Others  in  whom  the  neurotic  habit  is  well 
established  will  require  considerable  postopera- 
tive medical  management.  After  the  colon  is 
fixed  the  medical  management  is  easier.  The 
tendency  to  relapse  after  a cure  is  greatly  les- 
sened. Dyspeptic  symptoms  disappear.  The 
pains  that  simulate  gallbladder  or  duodenal  dis- 
ease subside.  The  asthenia  is  more  readily  com- 
bated. Most  of  these  patients  might  have  been 
successfully  treated  medically.  A small  propor- 
tion probably  required  surgical  treatment.  Some 
can  scarcely  be  cured  without  surgery. 


Serum  Treatment  in  Type  I Lobar 
Pneumonia 

The  evidence  based  on  experimental  studies 
made  by  Rufus  Cole,  New  York  {Journal  A.M. 
A.,  Sept.  7,  1929),  that  immune  horse  serum 
should  be  useful  in  the  treatment  of  pneumonia 
due  to  pneumococcus  type  I,  is  supported  by  the 
clinical  experience  of  the  Hospital  of  the  Rocke- 
feller Institute  in  which,  among  431  cases,  only 
forty-four  died.  A review  of  the  fatal  cases  in- 
dicates that  if  serum  therapy  was  not  effective  in 
this  group  of  cases  no  other  form  of  specific  treat- 
ment would  likely  be  of  much  greater  value.  It 
is  possible  that  more  prompt  diagnosis  of  the  type 
of  infecting  organism  and  more  regular  and  per- 
sistent administration  of  serum  might  have  saved 
a few  more  patients.  The  present  method  of 
treatment  with  large  doses  of  serum  is  not  ideal. 
Various  methods  have  been  used  to  concentrate 
the  immune  substances  contained  in  the  serum. 
With  concentrated  serums,  accurate  methods  of 
standardization  are  demanded.  The  methods 
now  being  used  present  certain  difficulties,  and  it 
is  seriously  questioned  whether  by  these  methods 
a picture  of  the  actual  effectiveness  of  the  product 
can  be  obtained.  It  is  doubtful  whether  the  small 
doses  of  concentrated  serum  which  have  been 
recommended  can  have  any  effect  on  the  mor- 
tality from  pneumonia.  Unless  very  large  doses 
of  concentrated  serum  are  employed,  or  unless 
some  more  accurate  method  of  standardization  is 
adopted,  it  is  better  to  continue  to  treat  cases  of 
type  I pneumonia  with  good,  whole  serum  in 
large  doses. 


Acute  Ascending  Paralysis  and  Myelitis  Due 
to  Virus  of  Rabies 

Ralph  E.  Knutti,  Nashville,  Tenn.,  {Journal 
A.  M.  A.,  Sept.  7,  1929),  reports  a case  of  an 
ascending  paralysis  due  to  an  acute  destructive 
rabic  myelitis.  The  diagnosis  is  based  on  the 
presence  of  Negri  bodies  in  ganglion  cells  of  the 
spinal  cord,  and  on  the  development  of  rabies  in 
inoculated  rabbits.  This  case  is  believed  to  be 
unique  in  its  pathologic  anatomy.  An  attempt 
should  be  made  to  establish  the  etiologic  agent  of 
every  case  of  a similar  nature  not  only  by  bac- 
teriologic  studies  but,  in  those  terminating  fa- 
tally, by  inoculation  of  rabbits  and  monkeys  with 
spinal  cord  to  establish  the  presence  of  rabic, 
poliomyelitic  or  other  viruses. 
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The  outgoing  President  of  the  Society  wishes  to 
felicitate  the  officers  for  1930  and  to  extend  to 
them  and  the  other  members  his  greetings  and 
best  wishes  for  the  coming  year. 

Our  society  has  selected  their  representatives 
and  it  is  our  duty  to  support  them  and  so  support 
the  organized  medical  profession.  We  know  that 
we  physicians  are  individualists  and  hard  to  lead. 
If  we  do  not  follow  definite  decisions  of  our 
Society  of  the  chosen  representatives  how  can  we 
expect  laymen  to  do  so  or  even  to  respect  us  as  we 
would  like  to  have  them  do  and  as  they  should  do? 

Who  is  qualified  to  advise  and  lead  in  medical 
affairs  if  the  properly  trained  physician  is  not? 
And  who  should  educate  the  public  in  such  mat- 
ters, if  not  the  one  who  is  best  trained  and  best 
informed?  Probably  the  most  constructive  pub- 
lic health  educational  program  by  the  profession 
in  Delaware  has  just  been  adopted  by  the  New 
Castle  County  Medical  Society.  Twice  monthly 


for  six  months  beginning  in  January  radio  talks 
will  be  given  by  members  of  this  society.  These 
talks  will  come  as  talks  from  the  society  and  not 
as  from  any  individual.  No  individual’s  name 
will  be  announced.  The  public  should  know  lots 
of  things  about  medicine  they  do  not  know  and 
if  they  are  not  educated  correctly  by  those  who 
are  qualified  to  do  so,  they  will  be,  as  they  have 
been,  by  those  who  are  not — by  cultists,  drugless 
healers,  fanatics,  etc. 

Now  let  us  work  together  to  perpetuate  our 
splendid  traditions  and  attainments.  There  is 
probably  less  jea’ousy  and  less  criticism  of  our 
fellow  practitioners  today  in  Delaware  than  in 
many  a day.  This  is  as  it  should  be.  “To  err 
is  human,  to  forgive  divine.”  The  indications 
are  that  this  wholesome  spirit  will  continue. 

Now  a word  for  the  Journal.  Its  success  has 
been  greater  probably  than  anybody  anticipated. 
Witness  the  report  of  the  committee  at  the  Annual 
Session  of  the  Society.  The  business  manager  sur- 
prised you  all.  The  Editor  has  worked  hard  also 
and  he  has  alwa}^s  attempted  to  comment  fairly 
on  subjects  of  value  and  interest  and  to  put  before 
us  local  and  general  occurrences  that  might  other- 
wise have  escaped  some.  Let  each  county  society 
have  some  of  its  members  produce  papers,  which 
they  are  eminently  qualified  to  do,  that  will  dur- 
ing the  next  year  grace  our  Journal. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Adversising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobi.es,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 

do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possilde,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St..  Chicago,  Illinois. 

W'e  want  The  Journal  to  serve  you. 

The  new  fee  schedule  has  gone  into  oj^eration 
in  Wilmington  and  seems  to  be  working  well, 
despite  much  prattling  on  the  part  of  some  of 
our  public.  The  page  of  letters  from  the  public 
which  appeared  in  The  Star  the  Sunday  follow- 
ing the  November  meeting  of  the  local  Society 
carried  four  letters  of  the  type  that  was  expected. 
Most  of  them  seemed  to  misund'Crstand  the 
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workings  of  the  schedule;  despite  the  wide  pub- 
licity given  it,  many  of  the  comments,  while 
caustic,  were  ludicrous.  Perhaps  we  expected 
too  much  intellegence  in  the  public  mind,  for  in 
the  editorial  columns  of  the  same  issue  of  The 
Star  there  is  evidence  of  none  too  large  an  un- 
derstanding of  things  medical. 

However,  the  net  result  so  far  of  the  slight 
increase  in  night  charges  has  been  to  secure  for 
the  physicians  a modest  drop  in  such  calls,  which 
is  compensated  for  by  the  increased  chance  for 
short  recreation  and  better  sleep. 


The  Physicians’  Credit  Bureau  is  lining  up  its 
program,  and  its  list  of  subscribers  grows  apace, 
there  being  about  70  physicians  now  on  the 
roster.  We  hope  the  necessary  number  to  start 
operations  may  soon  be  obtained,  as  the  scheme, 
having  been  adopted  by  the  local  medical  so- 
ciety, should  be  given  a prompt  and  fair  trial. 
Many  believe  it  will  succeed. 


This  issue  completes  the  first  volume  of  the 
new  series  of  this  Journal.  We  believe  from 
what  we  have  heard,  that  our  constituency  are 
satisfied  that  we  are  going  ahead,  and  we  hope 
to  make  one  remark  regarding  Dr.  Tilton  for  the 
vance.  An  innovation  this  year  is  the  index  for 
the  volume,  which  is  published  in  this  issue. 


And  now  may  the  Editor  extend  to  one  and 
all  his  sincere  best  wishes  for  a Merry  Christmas 
and  a Happy  New  Year. 


Speaking  of  the  New  Year,  and  its  usual  resolu- 
tions, we  more  than  hope  that  each  of  the  medi- 
cal societies  will  succeed  beyond  their  expecta- 
tions. We  wish  for  them  the  finest  series  of 
meetings  they  have  ever  had;  and  we  wish  for 
ourselves  a complete  and  prompt  report  on  all 
of  them,  together  with  a copy  of  all  papers  read. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Restrict  Professional  Rights 
That  pharmacy  is  not  the  only  profession  now 
faced  with  the  serious  problem  of  corporate  in- 
vasion of  its  ranks  was  clearly  manifested  during 
the  recent  annual  meeting  of  the  American 
Medical  Association,  when  the  following  resolu- 
tion was  introduced  in  the  House  of  Delegates 
and  promptly  adopted  by  that  body: 


“Whereas,  the  House  of  Delegates  at  its  last 
annual  meeting  without  dissent,  voted  that  the 
practice  of  medicine  was  not  the  proper  function 
of  corporations,  and  that  the  American  Medical 
Association  should  use  its  utmost  endeavors  to 
stop  this  growing  abuse;  and 

Whereas,  there  is  a rapidly  growing  tendency 
of  organizations  controlled  by  laymen  to  enter 
into  the  practice  of  medicine;  and 

Whereas,  there  are  numerous  new  problems 
arising  from  this  movement  having  to  do  with 
the  relationship  of  physicians  with  each  other, 
with  the  public,  with  industry,  and  with  the 
government;  therefore  be  it 

Resolved,  that  the  Judicial  Council  of  the 
American  Medical  Association  be  asked  to  pre- 
sent to  the  session  of  the  House  of  Delegates  at 
the  meeting  of  1930  a comprehensive  statement 
for  the  guidance  of  the  American  Medical  Asso- 
ciation concerning  the  practice  of  medicine  by 
corporations,  by  clinics,  by  philanthropic  or- 
ganizations, by  industrial  organizations,  by  dem- 
onstrations, and  by  similar  organizations,  and 
concerning  the  relationship  of  physicians  there- 
to; and  that  this  present  House  of  Delegates 
meet  in  special  executive  session  to  give  prelimi- 
nary consideration  to  this  subject.” 

We  are  not  informed  as  to  what  action,  if  any, 
was  taken  upon  this  resolution  when  the  House 
of  Delegates  sat  in  executive  session  to  consider 
the  proposal,  nor  can  we  do  more  than  surmise 
what  the  Judicial  Council  of  the  A.  M.  A.  will 
recommend  to  the  House  of  Delegates  when  its 
report  is  submitted  to  that  body  at  the  annual 
meeting  next  year,  but  it  may  be  regarded  as  a 
foregone  conclusion  that  eventually  the  medical 
profession  as  a whole  will  present  a united  front 
in  opposition  to  the  practice  of  medicine  by 
proxy,  and  it  is  equally  safe  to  assume  that  any 
additional  legislation  that  may  be  found  neces- 
sary to  clarify  this  situation  and  prevent  cor- 
porations from  practicing  medicine  will  be  fully 
sustained  by  the  courts  as  a proper  exercise  of 
legislative  authority  in  regulating  matters  af- 
fecting public  health. 

We  believe  the  action  taken  in  this  instance 
by  the  House  of  Delegates  of  the  A.  M.  A.  to 
be  in  line  with  sound  public  policy  and,  there- 
fore, a step  in  the  right  direction. 

We  might  call  attention  to  the  fact  that  this 
proposal  is  quite  in  keeping  with  recent  efforts 
of  organized  pharmacy  to  restrict  the  practice 
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of  pharmacy  to  duly  qualified  pharmacists  regis- 
tered under  the  law  of  the  respective  states,  and 
it  may  be  further  observed  that  the  legal  profes- 
sion has  recently  sought  to  restrain  corporations 
from  practicing  law,  thus  indicating  quite  con- 
clusively that  the  problem  with  which  pharmacy 
has  been  wrestling  for  some  time  past  has  also 
taken  root  in  other  professional  fields.  When 
the  legal  and  medical  professions  come  squarely 
forward  and  assume  their  proper  positions  on  the 
firing  line  in  the  battle  against  corporate  invasion 
of  professional  ranks,  the  pharmacists  of  the 
nation  will  undoubtedly  take  on  new  courage  and 
renew  their  fight  against  the  practice  of  phar- 
macy by  corporations  or  individuals  not  pos- 
sessing the  necessary  qualifications  to  properly 
serve  the  public  in  such  a capacity. 

BOOK  REVIEW 

“The  Blood  Picture”.  By  Victor  Schilling,  M.  D..  Pro^ssor 
of  Medicine,  University  of  Berlin.  Translated  by  R.  B.  H.  Grad 
nohl,  M.  D.,  Director  of  the  Pasteur  Institute,  St.  Louis.  Seventh 
and  eighth  edition.  Pp.  408,  with  44  illustrations  and  4 color 
plate.s.  Cloth.  Price,  ?10.00.  St.  Louis:  C.  V.  Mosby  Company, 
1929. 

This  is  one  of  the  most  interesting,  stimulating, 
and  helpful  of  modern  writings  about  the  blood. 
It  is  very  readable  and  represents  a tremendous 
amount  of  work.  A large  bibliography  is  append- 
ed, and  also  numerous  charts  of  colored  micro- 
photographs of  blood  pictures.  The  technique 
of  a complete  blood  examination  is  given,  as  com- 
monly used  in  this  country.  The  characteristic 
blood  findings  in  various  diseases  are  briefly  dis- 
cussed. The  theory  of  blood  formation  is  touched 
upon.  In  addition,  less  common  blood  examina- 
tions, such  as  the  sedimentation  test,  the  gutta- 
diophot,  vital  staining,  etc.,  are  explained  with 
illustrations.  The  outstanding  theme,  however, 
is  the  emphasis  placed  upon  the  leucocytic  dif- 
ferential count,  a point  which  is  deserving  of 
more  attention  than  is  commonly  accorded  it  in 
•America.  In  brief.  Schilling  presents  a practical 
modification  of  Arneth’s  nuclear  shift.  This  is 
included  in  the  routine  hemogram.  Many  cases 
of  all  types  of  disease  are  cited  to  prove  the  ef- 
ficacy of  this  laboratory  procedure  in  diagnosis 
and  especially  prognosis.  The  book,  however, 
could  be  more  convincing  if  statistics  on  a large 
group  of  similar  cases  were  given  instead  of  a 
long  list  of  selected  cases  of  all  kinds  of  disease. 
Nevertheless  it  is  a book  worthy  of  more  than 
passing  attention. 

“Diseases  of  the  Chest  and  the  Principles  of  Physical  Diag- 
nosis.” By  George  W.  Norris,  M.  D.,  and  Henry  R.  M.  Landis, 
M.  D.,  Sc.  D,,  Professors  of  Clinical  hiedicine.  University  of  Penn- 
sylvania. Fourth  edition,  Pp.  954,  with  478  illustrations.  Cloth. 
Price,  $10.00.  Philadelphia:  W.  B.  Saunders  Company,  1929. 

This  work  is  divided  into  three  parts.  Part  1. 
— The  examination  of  the  lungs.  Part  2. — The 
examination  of  the  circulatory  system.  Part  3. — 
Diseases  of  the  Bronchi,  Lungs,  Pleura  and  Dia- 
phragm. Parts  1 and  2 are  ably  covered  and  the 


important  signs  stressed  in  detail,  while  those  of 
no  practical  diagnostic  value  are  either  merely 
mentioned  or  omitted  entirely.  Part  3 is  an  ex- 
cellent description  of  the  various  diseases  per- 
taining to  the  respiratory  systems,  and  includes 
etiology,  morbid  anatomy,  symptoms,  physical 
signs,  and  diagnosis,  with  laboratory  and  X-ray 
findings.  The  illustrations  are  helpful,  several  of 
which  are  photographs  of  frozen  sections  of  the 
cadaver.  The  treatment  of  these  subjects  is  ac- 
curate and  thorough.  The  book,  being  a lead- 
ing authority,  is  an  excellent  guide  and  reference, 
not  only  for  the  specialist  in  this  field  of  work 
but  also  for  the  general  practitioner. 

“Clinical  Medicine  for  Nurses.”  By  Paul  H.  Ringer,  M.  D. 
Third  edition.  Pp.  330.  with  16  illustrations.  Cloth.  Price, 
$3.00.  Philadelphia:  F.  A.  Davis  Company,  1929. 

For  the  modern  nurse,  this  revised  edition  of 
Ringer’s  work  is  an  outstanding  aid.  It  em- 
braces a description  of  the  more  prominent  dis- 
eases to  which  a nurse  is  professionally  exposed 
and  is  written  clearly  enough  for  lay  perusal.  Of 
course,  to  the  physician,  it  only  repeats  something 
known  and  well  grasped,  but  to  the  nurse,  a per- 
son without  long  training,  it  offers  a practical 
help.  The  clearness  of  the  work  and  the  desire 
of  the  author  to  make  it  so,  is  quite  apparent.  It 
is  first,  a most  practical  book,  and  second,  it  has 
been  written  without  academic  profundities. 
Every  chapter  is  brief,  clear,  and  to  the  point, 
and,  of  most  importance,  up  to  date. 

The  chapter  on  tuberculosis  is  exceptionally 
clever  and  is  very  interesting  to  read.  Without 
going  into  labored  detail.  Ringer  simply  states 
that  “wine,  women  and  song”,  particularly  the 
first  two  named,  furnish  the  most  fertile  soil  for 
the  development  of  the  disease.  Thus  stated,  the 
meaning  is  clear  and  well  defined  and  needs  no 
further  appendage.  Of  course,  this  is  all  very 
elementary  to  the  trained  mind,  but  for  the  study- 
ing nurse,  such  phraseology  is  welcome.  It  gives 
her  a clarified  idea  of  the  fundamental  charac- 
teristics of  the  disease.  Ringer  pursues  the  same 
objective  throughout  the  book.  I heartily  recom- 
mend it  as  a distinct  contribution  to  the  litera- 
ture of  medicine  for  nurses. 


Factors  in  Recovery  From  Tuberculosis 

Robert  Peers,  Colfax,  Calif.  {Journal 
A.  M.  A.,  Nov.  9,  1929),  asserts  that  the  factors 
involved  in  recovery  from  tuberculosis  are  many. 
They  include  not  merely  early  diagnosis,  which, 
while  of  extreme  importance,  is  but  a small  part 
of  the  picture.  Other  factors  include  the  type  of 
disease,  whether  chronic  or  acute;  the  mental  re- 
action of  the  individual  to  his  disease;  his  ability 
to  cope  financially  with  the  element  of  time,  and, 
last  and  most  important  of  all,  the  specific  reaction 
of  his  body  cells — his  resistance  or  lack  of  re- 
sistance to  the  toxins  of  the  tubercle  bacillus. 


234 


Delaware  State  Medical  Journal 


December,  1929 


Early  Diagnosis  of  Pregnancy 

The  diagnosis  of  uterine  pregnancy  is  readily  made 
after  the  first  two  months  of  gestation  in  the  average  case, 
and  in  experienced  hands  an  almost  positive  diagnosis  is 
often  possible  during  the  first  eight  weeks  of  pregnancy. 
It  is  often  of  importance  to  make  an  early  diagnosis  be- 
tween normal  pregnancy  and  various  pathologic  condi- 
tions, notably  fibromyomas  of  the  uterus,  extra-uterine 
pregnancy,  inflammatory  tumors  and  ovarian  cystoma. 
Marion  Douglas,  Cleveland  {Journal  A.  M.  A.,  Aug.  10, 
1929),  emphasizes  a sign  that  can  be  recognized  by  pelvic 
examination  in  a high  percentage  of  cases  in  the  first  month 
of  pregnancy.  The  sign  is  as  follows:  In  the  vast  ma- 

jority of  cases  within  a week  or  ten  days  after  the  first 
missed  period,  a slight  resilience  or  elasticity  of  part  of 
the  fundus  may  be  felt  on  manual  examination.  The 
vaginal  finger  moves  its  way,  step  by  step,  advancing  up 
the  anterior  uterine  wall.  By  careful  palpation  through 
the  bladder,  the  uppermost  point  of  the  cervix  is  felt, 
above  which  is  the  slight  depression  marking  the  site 
of  the  future  lower  uterine  segment.  This  is  the  fore- 
runner of  Hegar’s  sign.  The  upper  part  of  the  uterus 
may  feel  hard,  firm  and  “like  a potato”,  but  immediately 
below  this  on  the  front  of  the  fundus  uteri  the  rubbery 
elasticity  may  be  made  out  extremely  early.  If  the 
finger  is  pressed  firmly  into  the  uterine  musculature  at 
this  point  or  just  above,  it  may  be  felt  by  the  examiner 
to  be  making  an  indentation  or  depression  in  the  muscu- 
lature beneath  its  palmar  surface.  If  the  finger  is  moved 
to  the  side  and  returned  to  the  original  point  of  pressure, 
the  depression  made  by  the  finger  may  be  felt  clearly 
to  persist  in  the  uterine  musculature.  The  impression 
is  that  of  “pitting  edema.”  Under  ordinary  circumstances 
this  effect  cannot  be  reproduced  at  all  on  normal  non- 
pregnant uterine  musculature.  In  observations  made  in 
approximately  forty  cases  of  early  pregnancy,  in  which 
a diagnosis  had  not  yet  been  made,  the  sign  was  elicited 
in  60  per  cent  of  cases  within  three  weeks  after  the  first 
missed  period  and  in  many  of  these  within  the  first 
week.  Further  observation  of  these  forty  cases  proved 
pregnancy  in  more  than  90  per  cent  of  cases  in  which 
the  sign  was  positive.  The  explanation  of  the  phenomenon 
of  the  changed  consistency  and  the  persistence  of  a 
compressed  area  in  the  uterine  muscle  is  probably  merely 
the  heightened  vascularity  of  the  uterus  and  increased 
bogginess  of  its  musculature.  This  sign  has  been  ex- 
tremely valuable  in  the  diagnosis  of  uterine  pregnancy 
in  early  cases  in  which  “bellying”  of  the  uterus  is  slight 
and  before  the  globular  shape  and  anteroposterior  diame- 
ter increase  have  become  demonstrable.  Douglass  feels 
fairly  confident  in  saying  that  this  is  a reliable  sign  of 
early  gravidity  and  that  it  frequently  occurs  when  there 
are  no  other  signs  in  the  uterus  which  might  make  a 
diagnosis  possible. 


Diagnosis  of  Self-Inflicted  Lesions  of  Skin 

The  case  presented  by  John  H.  Stokes  and  Vaughn 
C.  Garner,  Philadelphia  {Journal  4.M.4.,  Aug.  10,  1929), 
is  illustrative  of  presumably  self-inflicted  injury  to  the 
skin  in  an  hysterical  subject  confused  with  Raynaud’s 
disease  and  treated  by  multiple  amputations  over  a period 
of  nearly  twenty  years.  Self-inflicted  lesions  of  the  skin 
may  be  classified  under  the  heads  of  neurotic  excoriations 


and  postural  or  habit  spasm  dermatoses;  feigned  erup- 
tions in  hysterical  subjects,  and  malingering.  The  self- 
inflicted  lesion  of  the  skin  can  be  identified  by  certain 
physical  criteria,  plus  a study  of  time-sequence  factors, 
plus  appraisal  of  the  neurologic  and  psychiatric  state  of 
the  patient,  plus  evaluation  of  the  motive.  Foremost  in 
physical  characteristics  are  the  bizarre  shape,  pattern  and 
distribution  of  lesions  and  scars  and  their  limitation  to 
accessible  regions  of  the  body.  The  preponderance  of 
burns  (from  40  to  60  per  cent)  is  also  a notable  fact. 
The  facies  of  the  neurotic,  the  hysterical  and  the  malinger- 
ing patient  is  an  important  but  not  an  infallible  aid  to 
diagnosis.  Various  symptoms  of  hysteria  form  the  chief 
elements  in  the  neurologic  background  of  feigned  erup- 
tions. Of  these,  anesthesias,  functional  eye  changes  and 
attacks  of  somnambulism  and  altered  personality  are  the 
most  important.  The  motivation  of  the  malingerer  may 
be  moral,  religious,  intellectual,  economic  or  sexual  stress. 
The  act  of  self-infliction  may  be  detected  by  the  technic 
described  as  “cathartic  confrontation”  and  hospital  ob- 
servation. There  are  many  difficulties  of  diagnosis  and 
much  time  may  be  required  for  a conclusive  demonstra- 
tion. There  are  differential  considerations  to  be  taken 
into  account,  such  as  those  involved  in  the  reported  case, 
including  Raynaud’s  disease  and  neurotrophodermatosis. 


Meningococci  Alive  in  Spinal  Fluid  Twenty- 
six  Hours  After  Embalmment 

Huntington  Williams,  .Mbany,  N.  Y.,  Regin.ald  Van 
WoERT,  Ravena,  N.  Y.,  and  Victor  W.  Bergstrom,  Al- 
bany, N.  Y.  {Journal  A.  M.  A.,  Aug.  10,  1929),  report 
the  case  of  an  8-year-old  child  from  whose  spinal  fluid 
taken  postmortem  live  meningococci  were  isolated.  The 
child  had  died  on  the  fourth  day  of  illness.  The  body 
had  been  embalmed  (cavity  method)  for  twenty-six 
hours  when  the  spinal  puncture  was  made.  Thirty  hours 
had  elapsed  from  the  time  of  death  until  the  spinal  fluid 
was  examined  in  the  laboratory.  The  meningococci  did 
not  belong  to  any  particular  type,  but  agglutinated  poly- 
valent antimeningococcus  immune  serum.  Postmortem 
spinal  puncture  has  been  shown  to  be  of  value  in  differ- 
ential diagnosis,  even  after  embalmment  has  been  com- 
pleted. 


Desiccated  Stomach  in  Treatment  of 
Pernicious  Anemia 

Cyrus  C.  Sturgis  and  Raphael  Isaacs,  Ann 
Arbor,  INIich.,  {Journal  A.  M.  A.,  Sept.  7,  1929), 
report  on  three  patients  in  whom  whole  desic- 
cated hog  stomach  and  hog  stomach  defatted  with 
petroleum  benzin  produced  a satisfactory  hema- 
topoietic remission  in  pernicious  anemia. 


Antianemic  Factor  in  Desiccated  Stomach 

Elwood  a.  Sharp,  Detroit,  {Journal  .4.  M.  A., 
Sept.  7,  1929),  concludes  that  desiccated  whole 
hog  stomach  contains  an  antianemic  factor,  which 
leads  to  additional  speculation  as  to  the  etiology 
of  pernicious  anemia. 
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Nine  out  of  ten  mothers  can  give  their  babies  the  breast.  What  can  the  physician  tell  these  mothers 
who  want  to  wean  their  babies  before  they  nurse  them? 


Types  of  Mothers  and  Their  Infant'Feeding  Problems 


“Doctor,  I will  have  to  give  up  nursing 
my  baby.  Our  expenses  have  been  very 
heavy  lately  and  I must  go  back  to  busi- 
ness. My  position  is  open  for  me  pro- 
vided I go  back  next  week.” 

“Of  course,  you  know,  Mrs.  Rush,  that 
breast  milk  is  best  for  your  baby.  In 
every  way,  it  is  far  ahead  of  the  best 
formula.  It  is  free  from  bacteria  and 


dirt,  it  never  sours,  it  is  always  correct 
in  temperature,  and  quicker  as  well  as 
cheaper  than  bottles.  I haven’t  much 
respect  for  the  mother  who  won’t  nurse 
her  baby.  Your  case  is  perhaps  more 
excusable,  for  at  least  you  have 
nursed  your  baby  up  to  the  point 
where  the  economic  shoe  is  pinching 
pretty  tight.” 


Doctor,  in  situations  like  this,  where  extenuating  circumstances  make  artificial 
feeding  necessary,  we  hope  you  will  consider  INIead’s  Dextri-Maltose  modification 
of  cow’s  milk  as  the  next-best-to-mother’s-milk  infant  food.  We  hope  you  will  be 
influenced  in  its  choice,  not  only  because  of  its  long  clinical  background  but  be- 
cause of  the  ethical  character  of  its  makers. 


I 
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Mead  Johnson  & Co. 


Evansville,  Ind.,  U.  S. 
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All  series  started  at  6%  and  have  been  increased  in  proportion  to  in- 
creased values  . . . dividends  on  21  of  the  43  series  have  just  been  raised 
1%  each. 


The  Alexander  Fund  has  been  through  many  panics.  It  owns  all  securities  out- 
right, so  it  is  not  compelled  to  sell  at  any  time. 


Apply  for  Booklet  D 

THE  ALEXANDER  FUND 

Land  Title  Building  Philadelphia,  Pa. 
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IflllVEKAL,  OIL.  has  its  therapeutic  indications 
The  same  is  true  of  MILK  OF  MACrAFSIA 

The  former  is  a lubricant,  the  latter  is  laxative  and  antacid.  Hence, 
a uniform,  permanent,  unflavored  emulsion  of  Milk  of  Magnesia 
and  Mineral  Oil  deserves  consideration  and  secures  results. 


^agnesia-Mineral  Q)il  (25) 
HAI.EV 

formerly  HALEY’S  M-O,  Magnesia  Oil, 

has  been  accepted  for  N.  N.  R.  by  the  A.  M.  A.,  Council  on 
Pharmacy  and  Chemistry;  is  being  prescribed  and  has  been 
and  is  endorsed  by  thousands  of  discriminating  physicians. 

Indicated  in  gastro-intestinal  hyperacidity  and  fermentation, 
gastric  or  duodenal  ulcer,  intestinal  stasis,  autotoxemia,  con- 
stipation, colitis,  hemorrhoids,  before  and  after  operation, 
during  pregnancy  and  maternity,  in  infancy  and  childhood. 

It  is  also  an  effective  antacid  mouth  wash. 

Liberal  sample  and  literature  sent  on  request. 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.Y. 


FORMULA 

Each  Tablespoon- 
ful Contains  Mag- 
ma Mag.  (U.  S. 
P.)  dram  iii.  Petro- 
lat.  Liq.  (U.  S.  P.) 
dram  i. 


Furniture 


draperies 


Interior 

Decorations 

Ninth  Street  at  Orange 
Wilmington  - Delaware 

oAwnings  Slip  Qorers 
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PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As* 
sociation  of  Commerce. 


Flowery . . . 
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Blankets — Sheets — Spreads — Linens 

In  Your  Work 

Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well  with- 

Manufacturers — Converters 

in  your  budgets. 

Direct  Mill  Agents 

Glassware  Chinaware  Silverware 

Importers — Distributors 

Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

MAIN  OFFICES 

If  you  will  write  or  call  our  contract  department, 
your  inquiries  will  receive  prompt  personal  at- 
tention. We  would  like  to  have  a portion  of  your 
business. 

107-115  No.  Eleventh  St.,  Philadelphia 

The 

MILLS 

Smith-Zollinger  Co. 

Philippi,  W.  Va. 

Wilmington  - 4th  & Market  - Delaware 

Pierce-Arrow  - - - Hupmobile 

Automobile 

Wilmington  Trust 

Sales  Co. 

Company 

10th  8C  Market  Sts.  - 2nd  8C  Market  Sts. 

of  WILMINGTON 

Pierce  - Arrow 

1 Capital  ^ 4,000,000.00 

Surplus  and 

Motor  Cars  and  Trucks 

Undivided  Profits  ^10,440,232.57 

Personal 

PHONE  2430-31 

Trust  Funds ^100,000,000.00 

1315  Market  Street 

WILMINGTON  - DELAWARE 
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PONCE  de  LEON  came  from  Spain  and  sought 
the  mythical  Fountain  of  Youth  in  Florida 

Today,  there  is  no  need  to  go  far  afield  searching  for, a source 

of  vigor  and  health. 

We  can  have  one  of  our  own — right  at  home — the  modern 
bath  tub  and  frequent  bathing!  There  is  a foe  to  disease! 


Tell  your  friends  to  get  the  hath-a-day  habit 


Delaware  Electric  & Supply  Co. 

Bath-Room  Equipment 
, 209  SHIPLEY  STREET 


'HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 


CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 


"Tht  Largut  mtd  Mtit 
CtmfUt!  Printing  Plant  in 
Dtlawart” 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the 
prescription.  We  will  suggest  the 
Nokrome  Bifocal,  because  it  is  the 
best  fused  bifocal  and  the  most  invisi- 
ble one  Optical  Science  has  given  us 
to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording 
the  wearer  clear  vision  thru  reading 
portion  of  lens. 

Made  in  both  small  and  large  seg- 
ment. The  small  segment  is  ideal  for 
driving,  golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing  Optieimnt 
In  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVB.  ec  JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


AGENTS  FOR  ALL  THE 

Principal  Biological,  Pharmaceutical 
and  General  Hospital  Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


OXYGEN  ALSO  SUPPLIED 


SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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